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SUBJECT: Bm‘&u Ms KK@!SM\)

(proposed carporate name)

Enclosed is an original and ane (1) copy of the articles of incorporation and our check

for $5_|AR. S0 .

FROM: (rian. MiKke IS ol
Name (printed or typed)
5563 Pillar Ave,
Address
Spcinghill  FL 34608
' City, State, & Zip
( D5 ) (o53-YA0%

Telephone Number

Note: Please provide the original and one c vy of the Articles.

£, BROWN JAN - 9 1996
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The undersigned incorporator(s), for the purpose of forming 1 carporation under the

Florida Business Corporation Act, hereby adopl(s) the following Articles of Incorpora-
tion.

RTICLE 1 NAME

The name of the corporation shall be:

Priany Mikhkelson, Toc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

556> PHAr A
Sprivga ) FL 34008
TICLE I HARES

The number of shares of stock that this ¢

orporation is authorized to have outstanding
at any one time is:
Y | OO0

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Prian mikKelso
5562 Allar Ave.
59;:.‘.%»;.”, FL 34bo%




ARTICLEY INCORPORATOR(S)

The name(s) and streot addross(es}) of the Incorporator(s) to these Articles of Incorpora-

tion Is(are):
& Orian) Mikkelson
5563 Plar Ave.
Spr Og\ﬁ: 1, FL.
J o0y

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this

s day of —SANUAry 19 30

< ULl

SIgnature‘

Signature

Signature

Articles of Incorporation
Filing Fee - 535




Pursuant lo the provisions of sections 607.0501 or 6
undersigned carporation, organized under the laws of

17.0501, Florida Statutes, thg
lollowing statement in designating the reglstered office/r
Florida.

e Slate of Florida, submits the
egistored agent, In the State of
1. The name of the corporation Is:

P)m‘aLm Kée SOA a0,

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

Pyrian)  MIKKel sonl

el
(NAME) 28 R
r"E'-’, G "':i"‘a
. =i o iy
55L3 Pn“;\k Ave., ’:;n’: L Tt
(P.O. BOX NQT ACCEPTABLE) S “x‘t’%
mec- =12 v
e G
Springhill, FL 3YL0E o7 o
0 (cmv/sTATEZIP) rga’%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

DATE

/~2-9




