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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ¥LORIDA STATUTES, THE FOLLOWING IS SUBMITTHI

REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 »

Inc,
(Name of corporation; must include the word “INCORPORATEL, "COMPANY", "CORPORATION"
'Inﬂq".cou“ u&m'u 'Im.. nco.h or "pr.")
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(

Iﬂ-

w

2. North Caralina

(Xf aame unavaiiable in Florida, enter altarnate ocrperate nams sdopled for the parpows of transscting buulnoss in Rlorida)

3 3.
(Siate o country under the law of which i is incorporated)

(PEI nurber, il wpplisable)
«July 26, 2006 1 P
(Dnte of incorporation)
&,

(Durstion: Yeor coep, will vsase w exlat or ";upT:u.l.l") "

{Dats first transaclod busincas in Florida if pror (o rogistration, )
(SEE SECTIONS 807,1201 & 607.1502, R5., to detarming peanlty Habliiy)

i 04
(Principal offios sdidreey)

{Current mailing address) -

W-E of corporation nuthorizad in hote atate oF oounlry 1o Ba oarrind out in state of Flori

9,
™~ m
9. Name and giroet addreqy of Florida registered agent: (P.O. Box NOT eccapable) %% )
Name:_Linited Corporate Services, Ing.___ 7
w
. =<
office Addreas200 South Dadeland Blvd., Suite 508 = o
Miami ,Flori g‘_ﬂ
(City) (Zip code) 2 }ra
10, Reglstored agent’s acceptance: >

Havisg been namuad ny reghtaered ayent ond fo acogpi service af process for the above xinted corporation & ihe place

gs i o bl Nl muz_g

ganid

lgnated in
this application, I hershy scocpt the appuintasent aa regisisred agent and agree to uut in thiy cupacity, I firher cgres o
Witk the provisions of all igtutes relative 1o 14 proper

the obligarions of my position af ragitiared agammi,

ce of my dudles, and I am faniilar with

v's sighbmrs) MICIIARL BARR, PRESIDENT
L1, Artached Ls u cortificaia of oxistence duly anthentioswd, 80t morw than 90 days prior to dellvecy of this applicsiion to th
Department of Statw, by ihe Sscrelary of Siaie or other offlclal having sustody of corpurats recotdu in tha jurisdiction uader
which it is inocrporated,

12. Namos and oddrasses of officers wnd/or direators:

comply
wd accept

he law of
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A. DIRECTORS (Sroet addreas only - P.O. Box NOT actaptabic)
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o -

Chatrman: b Chris Bailey
Addras. 133 Forlines Road, Wintervitie, NC 28590
Vica Chelrman:
Addres:
Dimetorr__JON Yuhas -
Address: intervilie, NC 285§
o B
cm B -
0 |
Directer: M| ZE ——
Y | —
Address: T | o m
™M _U L P
bl 2
= "";;'—D
B, OFFICERS 2% |
S ;‘2
Pestdent__I), Chris Bajley .
Addrons: 133 Forlin ] e, NC 285%0
Vies Presldent:
© Addreas

Scoretary:___Jon Yuhas

aadreni____133 Forlines Road, Winterville, NC 25590

Tremsurers____JON Yuhas

Addraan; ___ 1!3 ! 0!'“!'!05 Rﬂﬁﬂl Eu]m[! illg. NC 28590

NOTE: If nocossary, you may Mlach en addendum to the application Jisting additional ofMicers snd/ar dircctons
13,

{Signature of Director, of Offacr ltsied in nﬁ 12 of tho application)

L)

D. Chris Bailey - President
(Typed oy printed name ond capecity of person signing applioatlon)
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NORTH CAROLINA
Depariment of The Secrstary of State

PAGE 4

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, ELAINE F. MARSHALL, Secretary of Stats of the Smofﬂm'tbcardlma,do
herey certify that -

PROPESSIONAL PROJECT SERVIUES, INC,

iha,rofamnﬂ porpozation duly inoorperated under the laws of the State of
North Caroling, baving been ineotpombd o the 26th, day of July, 2008, with. ftd period
of chration baing:Perpefual,

TFURTHER geitifythat the siid corporatioh's artitlés of iGn ate 06t
suspericled for failure to comply with the Revenys Aot nffhem NonhCmHua, th
the said porpdration:is not ininisatively dissolved for Shure to comply with tha

of the North Carclina Business Corporation Act; that the ssid corporstion's

cemﬁahoﬁmgmaﬁqn is not guspangdad or qukqdhyﬂmrhummgbom,mdm
the skid dorpoiation us nof filed erticles of dissolution &3 of the dite of thia mrﬂﬁdm
et
5
@2
Mo
2o
e
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Iho
Mmuﬁd'd‘;du&tdq

eq. Y3th day of Timupy, 2010,

Catifsatiad Radwerod o Secretary of State
v«wummnmﬂyﬁm :

a3nid
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