i

b Department of State

Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: / g 742’9&&1/#/ f zc’€ ouf)_« J,oc

"(Proposed corporate name - must include suffix}

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

2 $7000 187875 CQ$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED@
(. 2 ﬂﬁi, %
t';a‘_ % "
FROM: 6§W L. ?&J Jz. I e
Name (Printed or typed) ?}’:’? o ﬂ ‘
- r‘.,'!m“ -3 %
TR O
- B
[OOF TP2Dupes e -
Y Address =3 2%
=

/@7" ZA—UC/M% ‘-‘(7(;/ 2L o S

City, State & Zip 7

'%er, ( %’V) 839-32 44 PA(@'&OSK/—%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

n:::u:u:i 1SS T—=0
’ naE 001114017
wwlﬂe S0 *wﬂr 2.0




oW
.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 7, 1289

OSCAR L. REID, JR.

1007 IROQUOIS AVE.
FT. LAUDERDALE, FL. 33312

SUBJECT: FIRST PROFESSIONAL SERVICE GROUP, INC., P.A.
Ref. Number: W99000020221

Memo #: 00854-B

This letter is to inform you that your check number 0221 for $87.50, which was
dated August 24, 1999 and submitted for FIRST PROFESSIONAL SERVICE
GROUP, INC., P.A. has been retumed to us by your bank because of
Nonsufficient Funds.

We are notifying you because our records indicate that the paperwork for FIRST
PROFESSIONAL SERVICE GROUP, INC., P.A. has not been filed and was
returned to you because of deficiencies in the document. if you send the
document back to us to be filed, be sure to enclose a cashier's check or money
order in the amount of $102.50. This will cover the unpaid check and also the
service fee required by law under section 215.34, Florida Statutes.

When sending the cashier’s check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to: .

Division of Corporation
Attn: C.Batten
P.0O. Box 6327
Tallahassee, FL. 32314

If you have any questions you may contact me at (850) 487-6900.
Melinda Lilliston |

Administrative Assistant
Bureau of Commercial Recording

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314
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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

‘

August 31, 1999

OSCAR L. REID, JR.

1007 IROQUOIS AVE.
FT. LAUDERDALE, FL 33312

We have received your document for FIRST PROFESSIONAL SERVICE
GROUP, INC., P.A. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such sufiixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The only acceptable corporate suffixes for professional assoéiations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

The specific nature of business of the professional association must be stated in
the document,

Please remove either Inc. or P.A. from Article LIf you choose to file as a P.A.
please be more specific with the Purpose. '

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

If you have any questions concering the filing of your document, please call
(850) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 499A00043443

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

-

- The undersigned incorporator, for the purpose of forming a corporation under the Florida
. Business Corporation Act, hereby adopts the following Articles of Incorporation.
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" The name of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE

. The principal place of business and mailing address of this cofporaﬁoh shall be:
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ARTICLE IIT

SHARES

The number of shares of stock that this corpoi’éﬁoﬁrihs authorized to have oﬁfsihﬁding at any aﬁe time is;
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, ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS o -
The name and Flo%a street address of the initial registered agent are: _ L @ TR
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_The name and address of the incorporator to these Articles of Incorporation are: ;,' 2 @
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TS VSignnture/Incomorﬁr

(An additional article must be added if an effective date is requested.)

provisions of

certificate, I hereby accept the appointment as registered agent and agree 1o act in this capactly. [ finther agree to comply with the
es relating to-the proper and complete performance of my duties, and I am familiar with and accept the
obligations ition as regi; ag
C\
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T Signature(fRegistered Agent Date

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
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