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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p98000002489

1. Corporation Name

Pervier & Ziegerer Enterprises, Inc.

2. Principal Office Address
5381 Hoffner Avenue

3. Mailing Office Address
5381 Hoffner Avenue

Suite, Apt, #, etc.
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REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
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Felton Pervier, President 574?3747/ cfo 407-273-1162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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