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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sundea B, Mortham
Hoerotnry of Sinto

Aprll 24, 1000

OSCAR REID, JA,
POST OFFICE BOX 14711
FORT LAUDERDALE, FL 33302

SUBJECT: 18T PROFESSIONAL CORPORATE GROUP, INC.
Rof, Numbor: W96000008030

We have ruceived your document for 1ST PROFESSIONAL CORPORATE
GROUP, INC. and your chock(s) totaling $78.75. However, the onclosed
document has not been filed and is being returned for the following correction(s):
The document Is Illegible and not acceptable for microfilming.

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

it gou have any questions concerning the filing of your document, please call
(804) 487-6972.

Doris Brown
Document Specialist l-etter Number: 796A00019366

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The wdersigned tncarporator(s), for the purpose of forming a corporation wunder the Flortda Business
Corporation Act, hereby adopt(s) the fodowing Articles of Incorparation,

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLENl  PRINCIPAL OFFICE

The principal place of business and mailin addrcss of this corpor tion shall be: ‘ -
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ARTICLE 1 SHARES
The number of shares of stock that this corporation is authorized to have outatandlng at any vne time
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ARTICLELV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICILEY  INCORFORATORS)
See Instractions for offivers/directors
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The undlersigned incorporator(s) hus "a -e) executed these Articles of Incorporation this

_:;ﬂdnyof Qﬁ},/ , 19 Cz& .

date is requested.)

(An additional article must be added i an effective
]
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Signature
Signature

Notarization is not required

NOTE: Affixing 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 TIHE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNLED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

A . o
I, The name of the corporation is: / ‘7%,/633‘(‘!%6" / e y . ',

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

bape [ 25 . 7 -
(NAME)
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(.0, Hox or Mail Drop Box
&7 Lo,

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this 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 familiar with and accept the
obligations of my position as registered agent.

ﬂ%é%ﬁ | 7B g

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL, 32314
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process Date: 05/02/96

The above named fund (s) has be

thig check(s
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* OFFICE OF STATE TR
* TALLAHASSEE FLORIDA
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FUND AMOUNT REASON RETURNED KEY # ¢ *
................................................................ » *
OENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1, *
----------------------------------------------- -n-----u—--n-.--.' *
TRUST 4,006.25 ACCOUNT CLOSED 2 2 :
--------------------------------- :u-----...u--------q--.----....ﬁ
OTHER UNCOLLECTED FUNDS a e ]
rTeumamasmEmmss=saseeAsssm-asns L R wmammEREReamEsHassEsemae * »
TOTAL 4,006.25 OTHER . "
tttt*tti.ititdiiitttﬁ*titttttttititittt'ititiitti*it*ifﬁt&.titi*iitiitt*tttl
CROSS DISTRIBUT1UN
REP . SAMAS CODE REASON AMOUNT
32 45-20-2-130001-45300000-00-000100-00 1 c"'7&_.'15
12 45-20-2-130001-45300000-00-000100-00 1 8750
12 45-20-2-130001-45300000-00-000100-00 Q2 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50 .
12 45-20-2-13C001-45300000-00-000100-00 1 - 122 .50 =0
12 45-20-2-130001-45300000-00-0003.00-00 1 322 S0 &
12 45-20-2-130001-45300000-00-000100-00 2 200200 m
12 45-20-2-130001-45300000-00-000100-00 2 20000 =
12 45-20-2-130001-45300000-00-000100-00 2 200200 3
12 45-20-2-130001-45300000-00-000100-00 2 20000 v
12 45-20-2-130001-45300000-00-000100-00 2 ~200.00
12 45-20-2-130001-45300000-00-000100-00 2 200.00
12 45-20-2-130001-45300000~00-000100-00 2 200.00
12 45-20-2-130001-45300000-00-000100-00 2 200.00 Rat
12 45-20-2-130001-45300000-00-000100-00 2 200.00
12 45-20-2-130001-45300000-00-000100-00 2 200.00
12 45.20-2-130001-45300000-00-000100-00 1 - 575.00
12 45-20-2-130001-45300000-00-000100-00 1 775.00
GRAND TOTAL: $ 4,006.25
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Sundra B, Morthum
Socrotury of Binto

May 22, 1908

Professional Car Care
Woest Broward Bivd,
Fort Lauderdale, FL 33312

SUBJECT: 18T PROFESSIONAL CORPORATE GROUP, INC.
Ref. Number; P96000038868

Debit Memo #: 63631-A

This Is to inform you that your check #3227 dated Aprll 18, 1996 in the amount
of $78.75 and submitted for 1ST PROFESSIONAL CORPORATE GROUP, INC.
has been retumed to us by your bank because of Nonsufficient Funds.

We request that you remit a cashier's chack or money order in amount of $93.75
made payable to the Department of State. This amount will cover the unpaid
check and the sarvice fee required by law under section 215,34, Florida Statutes.

When sending the cashlers check or money order, please indicate the debit
mbemo number and that it Is a replacement for the retumed check mentioned
above,

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter, Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.0. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6500.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 396A00025610

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




IFLORIDA DEPARTMENT OF STA'TS
Sandra B, Mortham
Huerotary of Staty

Juno 27, 1996

Profeaslonat Car Care
601 Wost Broward Blvd, -
Fort Laudordale, FL. 33312

SUBJECT: 1ST PROFESSIONAL CORPORATE GROUP, INC,
Ref. Number: PO6000038868

Debit Memo #: 63631-A

Due to your failure to respond to our previous letter advising you of the returned
check #3227, the Anicles of Incorporation for 1ST PROFESSIONAL
CORPORATE GROUP, INC. have been cancelled ar:d are considered not filed
as of June 26, 1996.

The name of your corporation is now available for use.

Iég){)oou have any questions concerning the returned check, please call (904) 487-

Sincerel
Melinda Lilliston
Administrative Assistant |

Division of Corporations Letter number; 296A00031876

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DOCUMENT NUMBER

DATE; q -9 Q b
RECLIVED PAYMENT FOR DEDIT MEMO # | 10 A : \
OF $Q Y % - REACTIVATED ARTICLIS g‘!?mscc‘#wou/mow. N THE AMOUNT

MELINDA LILLISTON

100001 SsErs,
~07/10/96-~31009--0D2
RNEREDS. TS ka3 TS




1

DERLDTY MEMORANDUM
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* ' FOR ORFFICTIAL USE
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NUMBER
TO
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H (3 " ”-: :::. - 9"&
DEPARTMENT o “TRTE ] : ’J"\r)
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" STATE OF PLORIDA
¥ OFFICE OF STATE TREASURER
‘ TALLAHASSER FLORIDA
‘ N
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* FUND AMOUNT REASON RETURNED KEY #
I T aiaiaed i L T PRI S L T wank *
* GENERAL REVENUEL 0.00 INSUFFICIENT FUNDS 1 ¢ *
_____________________________ '---q-...-----l"'"“-"‘"""""""‘* *
* TRUST 2+272.50 ACCOUNT CLOSED z 2 *
el T ISR s "ML heemuennn.. * *
* OTHER UNCOLLECTED FUND 3 *
Hwemmecmm;e . e e e emmmeee e e mmen el » *
*  TOTAL 2,272.50 OTHER 4 *
t***********i**iwtt*tt**t***********1***#******************t\h\-i*i**********i‘
CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 2 61.25 '
12 45-20-2-130001-45300000-00-000100-00 1 61,25
12 45-20-2-130001-45300000-00-000100-00 1 $3.75
1z 45-20-2-130001-45300000-00-¢00100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122,50
12 45-20-2-130001-45300000-00-000100-00 4 131,25
12 45-20-2-130001-45300000-00-000100-00 1 200.00
12 45-20-2-130001-45300000-00-000100-00 1 225.00
12 45-20-2-130001-45300000-00-000100-00 1 225.00
12 45-20-2-130001-/5300000-00-000100-00 2 233.75
12 45-20-2-130001-45300000-00-000100-00 1 796.25
GRAWD TOTAL ] 2,272.50
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Process Date: (7/13/96 =z

The above named fund(s) has been reduced by the amount of
this check(s!® under authority of Secrien 215.34, P.S.

State Treasurer
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FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham
Suerotary of Stato

Augtst 8, 1996

18t Profossional Corporato Group, Inc,
601 W. Broward Boulovard
Ft. Lauderdale, FL. 33312

SUBJECT: 1ST PROFESSIONAL CORPORATE GROUP, INC.
Ref. Number: P96000038868

Debit Memo #: 70351-C

Thi form you that your check #3250 dated July 5, 1996 In the amount of
$93s:7|g 'gn'Q subn):ltted for 1ST PROFESSIONAL CORPORATE GROUP, INC.
has been returned to us by your bank because of Nonsufficient Funds.

We t that you remit a cashier's check or money order in amount of

$108|:9!gur?1$ade payable to the Department of State. This amount will cover the

unpaid check and the service fee required by law under section 215.34, Florida
tatutes.

Whe ding the cashiers check or money order, please indicate the debit
mem?: i%?nbe?‘ and that it is a replacement for the retumed check mentioned
above,

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter, Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FI. 32314

If you have any questions concermning the retumed che~k, piease call
(904) 487-6900.

Sincerely,
kﬁfﬁnda Lillistoz istant |
mini ive Assis
Divisliglr?'cr;?tg srporations Letter number: 696A00037888

ce: 1st professional Corporate Group, inc.
601 W, Broward Blvd.
Ft. Lauderdale, Florida 33312
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FLORIDA DEPARTMEN'T O STATY
Sundra B, Mortham

Soerotury of Sinte

Soptomber N, 1996

13t Prrfosslonal Corporate Group, Inc.
601 w. Broward Blvd,
Ft. Laudordale, FL 33312

SUBJECT: 1ST PROFESSIONAL CORPORATE GROUP, INC.
Ret. Number: 96000038868

Debit Memo #: 70351-C

Due to your fallure to respond lo our pravious letter advising you of the returned
check #3250, the Aricles of Incorporation for 13 PROFESSIONAL
CORPORATE GROUP, INC. have been cancelled and are considered not fited
as of September 9, 1996.

The name of your corporation Is now available for use.

gg%ou have any questions concerning the returned check, please call (904) 487-
0.

Sincerely

Melinda Lilliston

Administrative Assistant |
Division of Corporations Letler number: 896A00041936

Divisicn of Corporations - .0, BOX 6327 ~Tallahassee, Florida 32314
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DOCUMENT NUMBER

DATE; Y- V% - U LSy -Cl

RECEIVED PAYMENT FOR DEDIT MEMO W - IN THE AMOUNT
OF $ ([ ,'( . REACTIVATED ARTICLES OF INCORPORATION,

MELINDA LILLISTON
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