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The undersigned incorporator(sh for the purpose of forming 4
Professional ‘Bervics Corparation under Chapter a2+ of the Florida Statutes,

hereby adopt(s) the following Articles of incorporation.

ARTICLE | NAME

The name of the corparation chall be:
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ARTIGLE 11 DURA, TION
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This corporation should have parpetual existence.

ARTICLE Il PRINCIPAL OFEICE

The principal place of business and mailing address of this
corporation shallbe: 430§ M; | le. L WW% D
Homi , Ela 33168 f

Q_RTICLE IV PURPOSE

The purpose of this corporation shall be:
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The numbet of shares of stock that ’ch}g corporation i% authorized t0

have outstanding at any one
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s of the initial registered agent is:
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The name and address of the Inco
incorporation shall be!
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CERTTFICATE OF DESIGNATIGN
REGISTERED ASENT/REGISTERED DFFIGE

- Newghbogh Yo¥ul/ F Gortots /’ﬁ
{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PRQCESSE FO

R'THE ABQVE STATED CORPORATION AT THE
BLACE DESIGNATED [N THE ARTICLES OF INCORPORATION, I HEREBY
ACGEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY.

{ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS DOF ALL STA

TUTES RELATING T& THE PROPER AND
COMPLETE PERFORMAN

CE.OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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