N 100000083Y]

{-ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ warr [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RRITITTAR

900183968629

[Ny

D813/ 10-~01023--00%  #*758,7

ITHY ¢-d3S 01
493$

JiVIS 40 A¥vI3

15
SHOLLVED4500 30 HOIS

) L]O%q}

'SYAA 01\5'\0

UERIE]




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Workplace Injury Prevention Services Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of ncorporation and a check for :

[Js70.00 [¥1s78.75 [Js78.75

Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Charlene Vespi
Name (Printed or typed)

34838 arbor green pl.
Address

ZEPHYRHILLS FL, 33541
City, State & Zip

813-927-5347

Daytime Telephone number

cvespi4d090@aol.com
E-mait address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the

articles.




July 8, 2010

Florida Départment of State
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
RE: Name release for WORKPLACE INJURY PREVENTION SERVICES, INC.
Please find attached an amendment of dissolution for the Articles of Incorporation for

WORKPLACE INJURY PREVENTION SERVICES, INC. document number PO2000064878.
Please also find attached the Articles of Incorporation for WORKPLACE INJURY

PREVENTION SERVICES, INC a new non-profit corporation,
This company is converting from a For-profit to a Non-profit Corporation and wants to keep the

name.
Please release the name WORKPLACE INJURY PREVENTION SERVICES, INC so the new

Non-Profit can be created.
Please call me if you have any questions at 813-927-5347 about this.

Sincerely,
gL v a
: Markgltte;ly ?5 .
President

Workplace Injury Prevention Services Inc.
Encl.
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FLORIDA DEPARTMENT OESTATE)r

C
Division of Corporations ORPORATIONS

August 26, 2010

CHARLENE VESPI '
34838 ARBOR GREEN PL
ZEPHYRHILLS, FL 33541

SUBJECT: WORKPLACE INJURY PREVENTION SERVICES INC.
Ref. Number: W10000040342

We have received your document for WORKPLACE INJURY PREVENTION
SERVICES INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized..

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) 245-6931.

Becky McKnight
Regulatory Specialist 11 Letter Number: 810A00020508
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME
The name of the corporation shall be:

Workplace Injury Prevention Services Inc.

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

34838 arbor green pl.
ZEPHYRHILLS FL, 33541

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
To PROUIVE LER U/ cES ARG LE4 50 L777777% SREC AT ING

LORADLR CF JASTORICT . RO VIO /MK O & AT rORAE AT TRACS
ANG CLRICGLM [FOR FRAMING ARG ER T e T 785
ARTICLE IV MANNER OF ELECTION GO foR eF
The manncr in which the directors are elected or appointed:
As stated in the bylaws and minutes.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
Mark Sitterly - Prasident, Treasurer, Director
171 Hilside Drive
Hillon NY, 14468
Robert Nestit - Vice President, Director

40 kUiSIALY

1928 Rensselaar Cr
Wasley Chapel FL, 33543
Charlene Vespi- Sacretary
34838 arbor green pl.
ZEPHYRHILLS FL, 33541

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Charlene Vespi

34838 Arbor Green PL.
Zephryhills FL, 33541
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Charlene Vespi
34838 Arbor Green PL.,
Zaphryhills FL, 33541
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this gertificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity.

Dat

e/Registered Agent
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Signature/Incorporator v Date
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