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COVER LETTER

TO: New Filing Section
Division of Corporations

susecT: __Drabessiona Manaqemew-{— GLVDU\'K) T ne.

(Name of corporation Aghust include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondencc concerning this matter to the following:

\(e,\\\: R Jensen
(Name of Person)

?ra%ss;amg Manag emest Growp

(Fdirm/Company)
454 E. F+. Untm Blvd. Ste (00
{Address)

SdLH‘Lake Cn[\/ UT 8%’/‘2/

(élty/State and Zip code)

For further information concerning this matter, please call:

’/ 7/// P _Jeusen w20l \ 9937537

( ame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

- Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

E‘svo.oo Filing Fee [ ]$78.75 Filing Fee & []$78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




) )

iy
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February 12, 2008

KELLY R JENSEN
1954 E FT UNION BLVD STE 100
SALT LAKE CITY, UT 84121

SUBJECT: PROFESSIONAL MANAGEMENT GROUP, INC. PMG, INC.
Ref. Number: W08000007536

We have received your document for PROFESSIONAL MANAGEMENT
GROUP, INC. PMG, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s): _

The 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/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative -dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 708A00009142

See Correethnn
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APPLICATION BV FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT

BUSINESS IN FLORIDA - %g g?
e &
IN COMPLIANCE WITH SECTION €07.1503, PLORIDA STATUTES, THE POLLOWING IS SUBMITTED 2@ BOE
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 3. 3 =
W '

ProTessional W Growp ,  Ime. M= @ m
(Extet name of corporation; nust include “(NCQBPORATED,~ “COMPANY,” “CORPORATION,” w2 O

"Inew" "Cow" "Carp,” *Inc,” *Co,” or "Corp.") r»"-’:_f_i

> Professiouat Amg&%es\afﬂmamw Group , Ine. B €
(Chan SO
(If name wnavailable in ﬁmda, enter Hternate corparete name sdopted for tha purposs of transecting business in Florida)
daly 3. _¥9-o04792/(2
(State or country under the law of which it is incotporared) - (FEI nurnber, if applicable)
s, Novewber /. 1990 s Perpetwald
(Dats of incorporulion) * {Duratiom: Year cdrp, will cease to exist or “perpetuial™)
6. Janvary 1L,
(Dat first trangacted hudiness in Florida, if prior to regictration)
(SEE SECTIONS 607.1501 £ 607.1502, F.5,, to determine penalty Usbility)
1402 SE Y7tk st #Y Cape Com\_, FL 33904
(Prinmp:l officz address
1954 E- F‘f‘ Unign BlvA. Ste 100 Salt Lake C(‘JL\; (AT
(Curent mailing address) g L{,Z ,

3, m@zﬁgﬂ Bl qed ?ma:(—mg_m_g%ewf

(Purposé(s) of carporation autidorized in home stata or cogintry to be carried ot in s#itc of Florida)
9. Name and seet address of Florida registered agent: (P.O. Box NQT acceptuble)
Name:  Philip Wareni X
offios Addrees;  __ Y402 SE er“« <t ﬁ*-sif

C‘émﬁ Coral 2290 lf

City) ' (Z:p code)

10. Registered agant’s Imptanae:

aving been named as registered agewst and to accapt service of process for the ubove staved corporntion a the place

" designated in this application, T kareby acceps the appointment a3 registered agemt and agree to act in this capacity. I
Jurther agree to corply with the provisions of all statutes relative 10 the proper aud comiplets parformance of my duiias,
and I am fanztiliar with umi agcept the obligations of my position s registered agent.

%«1 agent’s signalure)

11. Attachcd is a sertificato of existence duly suthenticated, not more than 90 days prier to delivery of this application to

the Department of Slale, by the Scerutary of State or other official having custody of corporats records in the jurisdiction
under the law of which it is incorporated,




. *

12. Names and business addrésses of officers and/or directors: E o %‘;
r:... fa] L=
=7
A. DIRECTORS Ea = T
::. r:o- ——
Chairman; A r-
T~ A
Address: 2o O
ress: ;:‘m ' =0
—"i?_;-.:: Y3
Sm N
Vice Chairman: sl -
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: 571‘6 yen J—-&V[ Sel

Address: Z ’ Oq RO c Kl f n D r

Sandy UT 34092

Vice President: K'/e (/61/[ J—AA seu

Address: 18 21 ;O(QQ c\l F‘P C; r

Sandy Wr_ 94032

Secretary: \(ﬁ \\ \/ T@ﬂs e
Address: ) 017 q Fla VkoleV‘S
Address:

ttach an addendum to the application listing additional officers and/or directors.

NOTE: If necegsary,

13. LN ——
of Director or Officer listed in number 12 of the application)
| s ~
14, even/ TV TJemsen , Vice President

{Typed or printed name and capacity of person signing application)




. Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-39%4 Utah Resideats
Fax: (801) 530-6438
Web Site; http://www.commerce.utah.gov

02/06/2008
1073932-014202062008-505087

—
ol M{l-
CERTIFICATE OF EXISTENCE =5 =2
bt
Registration Number: 1073932-0142 § - =§°
Business Name: PROFESSIONAL MANAGEMENT GROUP, INC. :%'_’g o
Registered Date: November 01, 1990 e
Entity Type: Corporation - Domestic - Profit }33:; =
Current Status: Good Standing o e
o
S s
=T o

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division; and, that Articles of

Dissolution have not been filed.

Kathy Berg
Diréctor
Division of Corporations and Commercial Code
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