(SAMPLE LETTER OF TRANSMITTAL) _,, 5 . \

Re: PTM ASSOCIATES

. Inc,
(name of corporation)

4TI 1S TEDOS 3
-09/01 /95~-N1043--013
' ‘ . whHe (22,50 h¥R] 23 50
Genglcmcn:

Enclosed please find the ori

] ginal and one copy of Articles of Incorporation, together with my check in the
amount of $122 .50,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Repistered Agent Designation for the above named’ corporation.

Very 1 yours,

7/ 2.

- PHILIP T. MEDICO JR,
(individual's name)

PTM_ASSOCIATES , INC. §7
(name of corporation) /

———— MAILING ADORESS OF CORPORATION —

1724 N W 126th Drive //

Coral springs, Fl. 33071

PHONE
(305 ) 346 _705¢
Arsa Code . Number Ext.

Semiacke Form 215: Trans, Letter (7:90)




T OARTICLES OF INCORPORATION
of

PTM ASSOCIATES, INC.
(name of corpuration}

ARTICLE | - CORPORATE NAME

The namc of the corpotation is!

PTM ASSOCIATES,INC

.

ARTICLE Il - DURATION

This corporation shall cxist perpetually unless dissolved according to Florids faw.

ARTICLE Il - PURFPOSE

The corparation is ongunized for the purpose of cagaging in any activitics or business germiited under the laws of the
United Stutes and the State of Florida. ENVIROMENTAL SERVICES

ARTICLE 1V - CAPITAL STOCK

The corporation is authorized 1o issue FIVE HUNDRED shares (500 ) uIE

Dullur(s) {($__ 1.00 } par value Commuon Stock, which shall be designated "Common Shargs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, il knows, or (he nuiling adress of the corporation is:

NAML: PTM_ASSQCIATES,INC.

ADDISS
724N W—126 th—Drive

ary Cmaamd FLORIDA 71 33071

Conand o

LTI IIgY

‘The name and street sddress of 1he Initial Registered Agent of this Corporilion is;

NAMI PHILIP T. MEDICO JR.

ADDRESS 1724 N w 126th Drive o

Coral Springs 33071

Crry FLORIDA Z10

ARTICLE V1 - INITIAL BOARD OF DIRECTORS

This corporaion shall fune ( ) dircetars initially.  The number of dirceturs may be either
increased or diminished Teom e o fime by the By-Laws, but shall never be less than ane {1). The names and
addresses of the anitial Jirectar(s) of the corperalion are as follows:

NAML PHILIP T. MEDICO JR.

Abbpriss 1724 N W 126th Drive

7133071

ADDRESS

orry SPATE

NAMI

ADDIWESS

Iy ) SIATE PATH
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. ARTICLE VII « INCORFORATORS
+-< Rames and addresses of the incorporators signing these Articles of Incorporation are as follows:
MAMB_PHILIP T. MEDICO JR.
JADDRESS 1724 NW 126th Drive

STATE Elorida

STATE zZIp

IN WITNESS WHEREQF, the undersigned subscriber(s)

have executed these Articles of Incorporation this 28
day of August , 1995

=7 f/M% o

(Seal)

(Seal)

" STATE OF FLORIDA

COUNTY OF -_Broward -

before me, a Notary Public authorized to take ac
appeared: . p

knowledgments in the State and County set forth above, personall
IP T. MEDICO JR. d

PERSONALLY KNOWN
Form of Mentification

Form of Idestificatioa

! Witness my hand and official seal in the Count

y and State last aforesaid
thig .28 ........yof..August. :

JOSERHBRRIANTONT

PAGE 2
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT |

CERTIFICATE OF REGISTERED AGENT
OF

PTM ASSOCIATES, INC.
{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at __ 1724 N W 126th Drive

Coral Sbrings Florida 33071

hasmamed _PHILIP 7. MpnICo IR

located at the aforesaid address, as its Registered Agent to accept service of process
-
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the dbligations of that position, I hcrcb} accept to act in this capacity, and agree 1o
comply with the provisions of Flonlgl_a,_ Law.in keeping open said office.

7

7

¥ (registered ageny) / 4
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