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The wdersigned incorporator(s), for the purpose of forming a corporation under the Florida Iim}nesv
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be;
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEINI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
Sec instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

IE'Z day of ﬁ(‘QI!QJ' O/

// Slgnature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTE'S;‘,'-'PA E”
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE' OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is: PCU""“ he r PCC"( S }‘5 'I(/C‘-"[ (S }.h./ [

2. The name and address of the registered agent and office is:

Kenneth L. M acDonald

NAME}
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314
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AI’I’LI A'I'ION FOR REFUN

Seetion 215 26, Florida Smluim s{ntes in 13 'A'p plicatjons Tor refunds 1{)r6'x ed in this sectiop » ll be filed wnll
the (..nn}plm of, c'u.l.pl as ol lierse [Jtu ui erein, wu,fm\ 3 yeara aller the nght to such rpl nd s nﬂ have accrued
clse such right shall hc !mm. e yeara iy genernlly interpreted as mcmung wee yeurs from the date of payment
into the State \rcu-mry he Coin lnll ot hn.-| delegated the authority to aceept applications for refund to the unit of State
government which itially colleeted the money.

Pursuant to the provisions of Rule JA-4.4.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section *, Florida Statutes, [ hereby apply for o refund of moneys I paid into the State treasury, which are
subject to retund. The following information is subsnitted to substantiate the clcgu.

Name: _Pmo\ "’PG-\-.‘mKu hhhnlﬂ;oisz::tZGf 51287 /
addeess: (2 ( = 56 >/~

Fl Lok Ff =333¢
Amount: /9,_3_,53 ]5 Date Paid 1~ 0N \o

Reason for claim: : R LY AN Wa ]
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Certified true and corrgct this ’30 day o Hoq , 19 /é .
7 N n_ >
Signature wm—{_a

* Must be completecff authority is other than Section 215.26, qutcs.

For Agency Un Onty
~ Agency recommends approval af above claim and submits the faﬂowing Infarmation to
" substantiate the claim: “aunt of recammended‘ rrﬁmd i 4 éia 15

The anount requested above was originally depo.med into the State Treamry as a part af lhe Junds dcpo.m:d an -
State Treasurer's Receipt No. ] Iﬁ 1O & )I 5'3 dai‘ed - _"')Qs T\ .

Name of Aecount
45202130001453000000000010000_'

Slnrulory Aulhonty for Collocuon {0 (3'7 :
I requesd that paymect be made from the olowing account

NAME OF ACCOUNT:
45202130001453000000022002000

Certified true and correct thiz day of , 12

Departiment of Stote, Division of Corporations
{Agency) {Authorized Sipnature and Tiue)
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