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FLORIDA DEPARTMENT OF S8TATE
Sandra B.

Janvary 29, 1987

ALLAN SBTEINEERG, INC.

% ALLAN STEINBERG

10544 N¥ 20TH DR

CORAL BPRINGS, ¥L 33071-5725

SUBJECT: ALLAN STEINPERG, INC.
REF: K14679

Wa raceived your electronically transmitted dooument. Howaver, the
dooument hze not been filed. Please makae ths following corrections and
refsx tha complete dooument, including the electronic £iling cover asheet.

The neme designnted in your document is unavailable sinca it is the sama
as, or it is not distingulishabla from the name of & volunkazily Qlesolved
entity. The nawa of @ voluntarily dissolved Floridm entity ias not
availabla for the assunption or use by another entity until 120 days aftex
the effaativa date of diszolution unlesk the dissolvaed entity providax the
Department of State with a notarized affidavit, executed pursuant to
section 607.0120 er 60B.408, Fldrida Statutes, permittiny the immediate
zssunption or use of the name by ancther entity.

1£ the dooument is rasubmitted, plesse saturn & aopy of this letter to
ensura your dogument is properly handled.

1£ you have any furthar quastions :aqa:ding tha svailability of a
particular name, please oall (904} 488-5000.

Pleass raturn your dooumant, alony with a copy of this letter, within &0
days or yeur Ziling Will be conmsidared abandoned.

1f you have any questicns concersing the filing of your document, pleaso
esll (904) 487-5808.

Btevan Harris FAX RAud. §: H97000001696
Corporate Bpacialist Lettar Wurmbar: 587200004706

vislon of Corporations - P.O, BOX @327 - Tallahageea, Florida $2814
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ARTICLEE OF ANDNDNENT

v @

ARTICLES OF INCORPORATIGN

or K19

ALLAN STRINDERG, INC.

Pursusnt to the provisicns of section 607,1006, Florida Statutes,
the undersigned corporation adopts the following articles of
amandment to its articles of incorporatien:

PIRET: Amendments adepted:

ARTICLE; I ia amendad to read ap follows:
HAME:,
The nawms of the corporaticn shall be:
P.G.A.PROTECTIVE CORPORATION
g8coxD: The date of tha amendment's adoptions im January 2, 1957
TETRD: hdoption of Amendments
The amcandmants ware &

zproved by the sharsholdera. The
number of votam samt for the awmendments were sufficient
for approval.
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Bignad this 2nd day of January 1957 E; © =
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Patricia Gadlicna —g"F -
Pranident
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HAN 0o 018
AFFIDAVIT REGARDING ARTICLES OF DISSOLUTIGN OF

P.G:A. PROTECTIVE CORPORATION

P.Q.A. Protective Corporstion which was voluntarily dissolved on Jauary 29, 1997,
haa ny intention of rovaking this valuntary dissolution, and hereby, gives Allan Steioberg, Ine,

Immeadiate consent to nso the name P.G.A, Protective Corporation.

Putricia Galtionc

President

STATR OF FLORIDA
COUNTY OF BROWARD

I hereby certify that on this day before me, an officer duly anthorized in the State and County
iong, whois

aforessid to take the scknowledgements, personally appeared
personally well known to me bas acknowledged executing this instrument freely and velumtarily,

Witness my hand and officlsl seal in the Comty and State lest nforeszid this __30th day of

Jumzry, 1997.
NOTARY PUBLIC, STATE OF FLORISA T
MY COMMISSION EXPIRES: o X
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