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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 8, 1997

DONALD CARSON
16531 KERRY HILLS LN.
SPRING HILL, FL 34610

SUBJECT: PAC CORP,
Ref. Number: W97000010632

We have received your document for PAC CORP. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
seclion 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904} 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6878.

John Nedeau
Document Specialist Letter Number: 897A00024561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator. for the purpose of forming a corporation under the Florida i ,‘. ! 'L':; :.,il.-;' , B ~ Ir ATE
- - e ing Article - SR T oniDg
Business Corporation Act, hereby adopts the foliowing Articles of Incorporation. t

ARTICLE I NAME
The name of the corporation shall be: 5//3/? 7 Ne_

P r Co(‘f:

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

/hSZ/ }{e.rry Hiolls Ln.
Spri 6 "L 3yg.
ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

+ en

ARTICLEIV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sf ad ress of the initial registered agent are:
Na
1653 Ker'rY H ? S L.
Spriny Rll El 34¢/0
ARTICLE V HVCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Same
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Signature/Incorporator / Date

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

Having been named as registercd agent and 1o accept service of process for the ahove stated corporation al the place designated in this
certlficate, 1 hereby accept the appintment as regisiered agent and agree 1o acl in this capacity. 1 further agree o comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and | am fomiliar with and accept the
obligations of my position as regisjered agent

ow/c A Latson 4//§'/9’j

Signature/Regisicred Apent Date




