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Division of Corporations

February 9, 2010

ANA VELASQUEZ

PROMINENT SERVICES & INSURANCE
9668 NW 25 STREET

MIAMI, FL 33172

SUBJECT: PROMINENT SERVICES & INSURANCE, CORP.
Ref. Number: PO0000096255

- -

We have received your document for PROMINENT SERVICES & INSURANCE,
CORP. 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 merger should include the manner and basis of converting the shares of
each corporation into shares, obligations, or other securities of the surviving
corporation or any other corporation or, in whole or in part, into cash or other
property and the manner and basis of convenrting rights to acquire shares of each
corporation into rights to acquire shares, obligations, or other securities of the
surviving or any other corporation or, in whole or in part, into cash or other
property. .

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

If you have any questions concernin

A raear

g the filing of your document, please call
(850) 245-6892. '
Tina Roberts .
Regulatory Specialist I Letter Number: 410A00003254
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “’ ' LLLS ot

Name of Surviving Corporation

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence concerning this matter to following:

Ao Wlosquez

Contact Person

Provipent  Sevuites, o Thsronie.

Fimv"Company

A& N) I5s4+

Address

Mo H =377

City/State and Zip Eode

Anoy B PRUToRD. Com

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

For further information concerning this matter, please call:

R0 U\ne e aCTE ) I -TERS

Name of Cotltact Person Area Code & Daylime Telephone Number

IE/Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



. S FILED
1WFE
ARTICLES OF MERGER '8 Pil 2:

(Profit Corporations) mﬁ"'ﬁ P I CF s TATE

5°FE FLORID
The following articles of merger are submitted in accordance with the Florida Business Corporation AQI'4

pursuant to sectiont 607.1105, Florida Statutes.
First: The name and jurisdiction of the surviving corporation:

Name Jurisdiction Document Number
(If known/ applicable)

Rominent SpriceSeTsuonte (o, Floridyy  POCDOINAASS

Second: The name and jurisdiction of each merging corporation; C .

Name Junsdlctlon Document Number
(If known/ applicable)

frominent Qenices Tre. _Flonudo YOO

Third: The Plan of Merger is attached.

Fourth: The merger shall become effective on the date the Articles of Merger are filed with the Florida
Department of State.

OR / / (Enter a specific date. NOTE: An effective date cannot be prior to the date of filing or more
than G0 days after merger file date.)

Fifth: Adoption of Merger by surviving corporation - (COMPLETE ONLY ONE STATEMEN

The Plan of Merger was adopted by the shareholders of the surviving corporation on [ .

The Plan of Merger was adopted by the board of directers of the surviving corporation on
and shareholder approval was not required.

Sixth: Adoption of Merger by merging corporation(s} (COMPLETE ONLY ONE STATEMENT}
The Plan of Merger was adopted by the shareholders of the merging corporation(s) on D .

The Plan of Merger was adopted by the board of directors of the merging corporation(s) on
and shareholder approval was not required.

(Attach additional sheets if necessary)



Seventh: SIGNATURES FOR EACH CORPORATION

Name of Corporation Signature of an Officer or Typed or Printed Name of Individual & Title
Director Pam




PLAN OF MERGER

(Non Subsidiaries)

The following plan of merger is submitted in compliance with section 607.1101, Florida Statutes, and in accordance
with the laws of any other applicable jurisdiction of incorporation.

First: The name and jurisdiction of the surviving corporation:

Name Jurisdiction

Ronvinent-Conveess TR (o Vorida

Second: The name and jurisdiction of each merging.corparation:-

Name Jurisdiction

rVItesS . Fiprina

Third: The terms and conditions of the merger are as follows:

PrommemL gervfd% o T/ SUrty @&;;p wi/I DSUNE
oll legal and £inonc al résponsiblity for
GominaH Serviees 1t

Fourth: The manner and basis of converting the shares of each corporation into shares, obligations, or other
securities of the surviving corporation or any other corporation or, in whole or in part, into cash or other
property and the manner and basis of converting rights to acquire shares of each corporation into rights to

acquire shares, obligations, or other securities of the surviving or any other corporation or, in whole or in part,
into cash or other property are as follows:

Frorminent Serviee T F Qupclp e oot ool Wﬁ /ﬂ
wid pEHE indupanel /w/fugs Jo Fromingrl SavietsvIiwong
Lo /’747 - Al stonershyp.
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THE FOLLOWING MAY BE SET FORTH IF APPLICABLE:

Amendments to the articles of incorporation of the surviving corporation are indicated below or attached:

OR

Restated articles are attached:

Other provisions relating to the merger are as follows:



