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COVER LETTER
TO: New Filing Section
Divisien of Corporations =3
i i T, B
SUBJECT: Professional Services, Inc. S
Name of corporation - must include suffix S e

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward Austin

Name of Person

Professional Services, Inc.
Firm/Company

145 Rockledge Avenue

Address

Rockledge, PA 19046

City/State and Zip code
eaustin@mypsi.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edward Austin 219 663-3603

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

= $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certiftcate of Status Certified Copy

Certificate of Status &
Certified Copy




03-13-"15 1:7:32 FROM-

T-582  P00O1/0001 F-728

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED TO

REGISTER A FCREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
, Professional Services, Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
CIInc.’ll “CO-,“ "Cofp," 1 L

Tne,” "Co,” or "Corp.™)

Professional Services 1 =<

(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacring business in Florida)
, Pennsylvania

. 23-2987469
(State or counttry under the law of which it is incorporated)

{FEI number, if applicable)
. 11/09/98 5. Perpetual
(Datz of incorporation)

(Duration: Year corp. will cease to exist or “perpetual’

{Date first transacted business in Florida, if prior to registration)

istrati T
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility) - *‘»_; = RN
145 Rockledge Avenue, Rockledge, PA 19046 e o
(Principal office address) e = L
145 Rockledge Avenue, Rockledge, PA 19046 Fe 3 D
(Current mailing address) mw e
.:’:j‘ T :;3 ;
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %*' ‘
name: 0SS Debernardis
office Address: |41 Azalea Point Drive North |
Ponte Vedra Beach, FL 5 ., 32082
(City) (Zip code)
5. Registered agent’s acceptance:

Having been named as registered agent and (o accept service ¢ f process for the above stated corperation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T

Surther agree to comply with the provisions cf all statutes relative to the ptoper and complete pe formance ¢f my
duues, and I am familiar with and accepr the obligations ¢ f my position as registered agest.

WM’Z »Y, Wé[\

(chlstered agent’s signature)

under the law of which it is incorporated.

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to chivEry of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




11.

Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman
Address:
Vice Chairman
Address:
o -
i o=
Director: ::_Tr? j-;ﬂ m»:
ol x (J’ pred
Address: ::} 23 7 ]
B e TE
ARCIIE S
= Lt ?ﬁi .." e
Director: ED' o 2
am O
Address: 21
B. OFFICERS
rresident. =dWard Austin
address. 149 Rockledge Avenue
Rockledge, PA 19046
Vice President: MIChael TObln ‘
Address: 145 ROCkIEdge Avenue
Rockledge, PA 19046
Secretary: |
Address: ‘
Treasurer:
Address:
NOTE: If nece‘é E:;Zz'w?h We application listing addittonal officers and/or directors.
/1 .

ature’/ fDirector or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
a third degree felony as provided for in s.817.155, F.§
13.

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
; Edward Austin, President

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 10, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

PROFESSIONAL SERVICES, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that ali fees, taxes, and penaities owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

\?e_r.\v-as O« Qb—_‘L".S

Certification Number. 12474308-1
Verify this centificate online at hitp://www.corporations.state.pa.us/corp/soskbfverify.asp

Acting Secretary of the Commonwealth -




T ATUcles 01 incorporation

| 9
[ 4
ey e G2 2L TV
: o mG Seciatary of
' - ARTICLES OF INCORPORATION-FOR PROFIT
: OF

PROFESSIONAL SERVICES, INC.

.Namo of Carporation
A TYPE OF CORPORATION INDICATED BELOW

NAY 9 1998
m *

Indicaie type of domostic corpotation;

—X Buainess-alock {15 PaC.S. § 1306) —— Mansgement (15 Pa.C.5. § Z702)
———Business-nonsiock (15 Pa.C.5. § 2102) — Ptotessional (15 Pa.C.8. § 2003)
—Business-statutory closs (15 PaC.S. § 2303) — inurance (15 Pa.C.8. § 3101)

~——Cooperative (15 PaC.5. § 7102)
USCB: 18-1306/2102/230V 2702/ 25003 101/7102A {Rav §1)

In compkance with the requirements of the applicable provisions of 15 Pa.CS. (ralting W corporstions ang
unincorporatad assoclations) the undersignad, desiing 1o INCorporate a corparasion for proft hovely, state(s) What:

1. The name of tha comporation is:f Professional Services, Inc.

.

2 Tho(nl.dtmdwswpamon‘smmwcﬂclhuﬁmmmhum)mdhmﬁiw
olfico provicer and the county of venus is: J

. (@301 Hollow Branch Léne, Yardley, Pa. 19067 Bucks
Mumber and Strest Cuy Staie e c
{b) c/o:
Name of Cammercial Registatad Othce Provider Courty

FOr & COMPOIALON reprasanisd by & COMM Ll 10Gisterad OMCe prowder, the counsy in (t) shal be deamad the County n whech he
COIPOIALON 13 IOCated 1OF venus and ofliciT! PUbLEELON Purposes.
3. The corporaiion ié incorporated under the provisions of the Business Corposation Law of 1968
1,000 {awner pe # any, slach B 122 x 11 phest)
$. The name and sddress, including number and street, ¢ any, of sach Incorporatos is:
Namae T Addiess
Ronald G. Kerr 301 Hollow Branch Lane, Yardley, Pa. 19067

4. The aggregate numbaer of shares authorizod is:

6. The specified eftective dats, ¥ dny, is:
o mereh dey your howt, ¥ sy

v

Ccrtiﬁc:fﬁh‘né: 124111361 Page | of 2



D5CB:15 130672102/ 23002702/ 2903/3101/7 1024 (Rev 81).2

7. Any addaions! prowisions of 1he anicles, if any, aritach an 8 1/2 5 11 sheet,

9. Cooparstive corporaiions only: {Complete and sirike out INSppiCabis 19rm) The COMMON bond of Memberthip
smong s membars/sharsholdery it:

IN TESTIMONY WHEREOF, tha incorparator(s) has (have) signed these Arcies of Incorporation ths 4 day ol

~Tignature} {Sgnaure)

Certefication#: 12411136-1 Page 2 of 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

Lapt Sl

ROSS DEBERNARDIS o
141 AZALEA POINT DRIVE NORTH £
PONTE VEDRA BEACH, FL 32082 e
SUBJECT: PROFESSIONAL SERVICES, INC. T
Ref. Number: W15000016019 Do
%ﬁ'ﬁ

We have received your document for PROFESSIONAL SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following 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 Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist i

Letter Number: 715A00004583
New Filing Section

www.sunbiz.org
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