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COVER LETTER 0
.- '

Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Erczjfzg s5'anal Enﬁ%‘ng or "Eﬂ' Ingpection Consutlta nts T,
(PROPOSED CORPORATE N - MUST INCLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

B@.oo Osms7s Os7ms7s CJss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
" & Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

mov: . RICHARD ©. KINKEAD

Name (Printed or typed}

5080 NW 125 AVENUE

ress

GORAL SPRINGS, FL. 32074

City, State & Zip

(954) 2 24-9034

Daytime Telephone number

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




FILED

ARTICLES OF INCORPORATION 05 &G 17 PH 2: 13

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CRETMY & S ini
;\ * j i s

ARTICLEI  NAME . e

The name of the corporation shall be:
?FO fesstonal Engrneer! nq Tnspeckion

ConSLthQﬂ'\-SJ Inc.

ARTICLEN = PRINCIPAL OFFICE
The principal place of business/mailing address is:

5080 NW (25TH Avénuwe
Corold Sprungs, FL 233070

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

@ro\md,e. P(ongSg,ona,L Cng\,ng,e,ruf\% ConSu,Lts_r\ﬁ Seqfvices,

ARTICLE IV SHARES
The number of shares of stock is:

One Hundred T howsand
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

| chard 0. Kinkeaod; Presi denk 7-&7
(RSlOSO Nl fasTtH F\Ue—ﬂu—Q Coral SPr\_r\.&S Fl. 330
Glorie E K\-f\\<€,ou3\ :DL..(‘e.c,\:o(‘ cL 2307k

50%0 NwW 1251w P-ue,nw-a. Cocal Serinas,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

/I'z\c,\na..rd. 0. Kinkead

090 Ww (25T Avenue
g—orm\ Secings, FL 33070

ARTICLEVII _INCORPORATOR ‘

The pame and address of the Incorporator is:
Richard O K lnweao ol
5080 Nw 25Tk Avenue
Cocald Springs, FL 3306706

0 e e e 20 4 3o 3k Dbl 3 e ol o e 5 sk ok *****************************************#************************ sakkk

Having been named as registered agent io accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

' the] o4

? g%ieiswmd Agent " Date
' zléte

Signature/Incorporator




