Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: P@lm CA&S@ B Assisred [ivina, Tac.

(Proposed corporate name - must include iifix)

2157Te66——3
BDD%E?S/S?-—UIDEI-—DDS
ek 78,75 k70, 75

Enclosed is an oniginal and one(1) copy of the articles of incorporation and a check for

Q $70.00

L $78.75
Filing Fee

Filing Fee
& Certificate

J$122.50
Filing Fee
& Certified Copy

O $131.25
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

mom: _ Jola R. [Bropn

Name (Printed or typed)

/43b /’rﬂwle Dvive_

Address

NHEN

YHY 1TV
iy W 8T ¥l L6

M

S
g
N

~

Rttt MYes FL 337/9

"City, State & Zip

(941) 7 37— 508/

Daytime Telephone number

yawot 3t
-ZH\'”

NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act. hereby adopts the following Articies of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

POL‘M Cl\qsa M-SSE'STEJ i‘wivg, -

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

143k ARy yie Dive, Fort pryes AL oz3e)y

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

O ne

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agentare: Aol R- FR® WA/

1426 AT Jle Jave , ForT s PL 33717

ARTICLE V INCORPORATGR
The name and address of the incorporator to these Articles of Incorporation are:

Lc Lo R - BV'C'LDN

406 M;)Zlﬂ- Drive
AT NNy&s, FL 33917

Loba K. Pasuwn Y-24 - 1997

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 10 accept service of process for the above stated corporation af the place designared in this
certificate, | hereby accept the appointment as registered ageni and agree tu act in this capacity. 1 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

a K. PBoroun Y- 2~ 1997

Signature/Registered Agent Date




