THANSMITTAL LEITER

P Q00004373

Dopartinent of Sinte
Division of Corporations
P.0. Box 8327
Tallnhasson, FL. 32314

SUMECT: _ Prime T imno Hecke fibe _JinC.
(1Proposod curporit ramo) <

!Iru.losed Is an orlginal and one (1) copy of the articles of incorporation and our check
for & . .

100 1 55 sas
=01 ’11#98-—0106&;--—014 !
mwmru 00 w7, Oy

FROM: L Gecall  [fGore
Namo (printod or typod)
'-Sp/cr-'? /\/W /S."SfA-u—A-./G‘G-

Addross
~Alaryate £ B34S

Cily. blale, & Zip

L7543y 34y¢~ 37 -

Telephone Number

Note: Pic se provide the original and one copy of the Arlicles.

\\\UWD




P gt
AILLICLES_ OF INCUNRONATION e e
1\‘..'.‘,.\.\2 AURTRL LI
i ) gp yut 11 PO

P("‘( (kY 7—; e MG c}: [ /l ey Fnc .
ey

The untlorsigned Incorporatur(s), for tho puipose of forming o corporation undor tho
Fotlda Dusinoss Corpuration Act, horeby adopt(s) tho fulluwing Artiiles of Incorpora-
ton,

ANTICLE L __NAMIE

The nome ol tho corporation shall bo:
Pl”«'mc_. T e merke 1L.mj F ot o

ARTICLE Il PRINCIPAL OELICKE

The principal place of business and inalling address of this corpuiation shall be:
5197 New (54 ST Sofe /G
icerqq fe. Fo 33e0( 3

ANTICLE UL SUIARES -

‘The number of shares of stock that thls corporation is authorized lo have outslanding
1y one thne is: .
al any oS 300 Share S G?j' ﬂ/, PC—H" Ve luwe_

ARTICLE IV _INITIAL REGISTERED AGENT AND S1 1HET ADDRIESS

The name and address of the inilial registered agent is:
Gtk Faoro
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ANTICLEY__ IHCONEQRATOQN(G)

The nome(s) and strevt aduress(os) of tho Ingorpurator(s) to thuse Articles of lncorpora-

B femlA Favco
5197 alw (ST ST Sebs foc
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The undersigned incorporator (s} has(have) oxaculud these Arlicles of Incorporation this

8"
dayu' JG‘!?UG .": 1Ji_6'

R

77 Tsignaturg”

Signalure

Signature

Arlicles of lncorporation
e riling Fec - $35

AN




CLEHNEICATLE VEDESIGHALION Lo
UGS HEUED AQEN UDEMIS TENER QERIGE ik

Pursuenl to the provislons of socliony GU7.0501 or g17.0501, Floldn Statules, tho
undersignod cotpuration, organized undor tho Tiws o the Stato of Florddn, subinita tho
fullowlng statomont in dusiynating thu rugistorod uificefioglsterod agont, n tho State of
Florlda.
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HAVING BEEN NAMED AS REGISTERED AGENT AND 1O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT T1E PLACE DESIGNATED IN
THIS CENTIFICATE, | MEREBY ACCEP I THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO AGT IN FHIS CAPACITY. 1| FURTHER AGREEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES BELATING TO THE PROMZR AND COMPLETE PER-
FORMMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AHD ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS NEGISTENED AGENT.
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