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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314
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SUBJECT:

i e n
JUSTINCLUDE SUFFIX

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

Qds70.00 ds72.75 L 478,75 &) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM- Janck . f"hnrnh(%ﬁm&am‘ymd)

A1582 Teisure T.akes Nrive
35

Chipley, FL 32428
City, State & Zip

(850) 773-5704
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICIE Y NAME

The name of the corporation shallbe: Professional Bookkeeping Services, Inc.

ARTICLE II _ PRINCIPAL QFFICE

The principal place of business/mailing address is: 4152 Leisure Lakes Drive
Chipley, FL 32428

ARTICLE T PURPOSE

The purpose for which the corporation is organized is; to engage in any and all business
permitted under the laws of the State of Florida.

TICLE
The number of shares of stock is: 100 Shares of Common Stock

ARTICLE V THAL OFFICERS/DIRECTORS (option

The name(s), address(es) and title(s): Janet Churchwell - President
4152 Leisure Lakes Drive
Chipley, FIL 32428

TICLE GISTERED AGENT
The namte and Florida street address of the registered agent is; Janet Churchwell

4152 Leisure Lakes Drive
Chipley, FL 32428

ARTICLE VI INCORPORATOR

The name ang address of the Incorporatoris:  Janet Churchwell

4152 Leisure Lakes Drive
Chipley, FL 32428
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, I am familier with and accept the eppoiniment as registered agent and agree to gt in this capacity
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() Signature/Registered Agent

nduen zlz Gz,
Signatore/ncorporator Date
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Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

ds7o00  Ts7R75 U $78.75 &1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jan ell
ﬁame (gnn* ted or typed)
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Chipley, FL 32428
City, State & Zip

(850} 773-5704
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE T NAME

The name of the corporation shallbe: Professional Bookkeeping Services, Inc.

ARTICLE I PRINCIPAL OFFICE

The principat place of business/mailing addressis: 4152 Leisure Lakes Drive
Chipley, FL 32428

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: to engage in any and all business
permitted under the laws of the State of Florida.

ARTICLE IV SHARES :
The number of shares of stockis: 100 Shares of Common Stock

CLE V TITAL OFFI S/DIRECTORS foption

The name(s), address(es) and title(s): Janet Churchwell - President
4152 Leisure Lakes Drive
Chipley, FL 32428

ARTICLE yI REGISTERED AGENT'
The name and Florida strect address of the registered agent is: Janet Churchwell

4152 Leisure Lakes Drive
Chipley, FL 32428

ARTICLE VIT __INCORPQORATOR
The pame and address of the Incorperator is;  Janet Churchwell —
4152 Leisure Lakes Drive

Chipley, FL 32428
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Having been named as registered agent fo accept service of process for the above stated corporation at the Place dexignated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

%ﬂr\w Clhunchued zjaloz

Signature/Registered Agent Date

Ohraee ) zlaluz

Signature/Incorporator Date




