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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator (s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

Pez_nc,ra CHarTeRS Inc.

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

?ﬁ.mumc OFFILE - 22932 LookDowA LA.
X Svmmerland key ,FL 3342

MAILISG ADPORESS - Po Box Y2o0gs3

SummeLlanp key , FL 33e42

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

One Hunored (loo)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
\) Asony S X. Haraca rMRoud
22932 LookDown Ln. T,
SummerAnD kE‘r) FL 23042
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporatlon is(are);

JASon S.X. HAratAmpous
22832 LookDown L.
SuMMERLAND key, FL 3to42

The undersigned inca¢porytor(s) has(have) executed these Articles of Incorporation this

;Q%dayof_@@:—:., ,l9j(0 —

‘ATE OF FLORIDA ' nature

I Signature ""&k DOLORES J, GHAFER
— 19§ MY COMMISSION # CCAOT400 EXPIRES
rint, Type or Stamp Name of Notary Public | | " Saptember 26, 1900
Q Petsonally known o me, oty 1y "> 0 HFTVET  DONDED THAU TROT AR ISURMACE, 14C.
LD*Fﬁﬂ::ed tentification: o L e 7 ) Signature .
Type of |dentification B

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN D

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORI

ESIGNATING THE REGISTERED
DA,

1. The name of the corporationis: PEL_I?C;_]C. CH F\K-TQE-S Lhe,

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

AL
=

i

JAson S.X. HARALAMBo S
M)

22832 LookdowA (n.

AJ, BOX or

X ACCEPTABLE)

SommerLAMD k&Y | FL' 33042
(CRYASTATEZP)

ng :OIHY 2-23096
31 4048

:37 20 KIS
snmmag?ﬁﬂfuélmgg

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this cert

agent and agree to act in this

ificate, I hereby accept the appointment as registered
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 Jamiliar with and accept the
obligations of my position as registered agent. : :

Ao 1Yl

Ocr. €, 1990
(SIGNATURE) _ (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




