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FiLED
ARTICLES OF INCORPORATIONZW 00T 31 AMIC: 17

ool
;w b \w?’t FLOf
The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Busincss
Carpordtion et kereby adopi(s) the following Articies of tncorporation.

ARTICLET NAME

The name of the corporation shall be: prorEsSTONAL  PATCH & REPAIR,INC.

ARTICLE H PRINCIPAL GFFICE
The principal place of business and mailing address of this corporation shall be:

4782 PRESTON JOHNSON RD.
TALLAHASSEE, FL.323010

ARTICLE {l{ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

200 SHHARES PAR VALUE OF $1.00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

1 he naime and address of the initial registered agent is: R J. MONTI, 743 RED FERN
RIELUTALLAHASSEE, FL, 32308

ARTICLE V INCORPORATOR(S)



See instructions for officers/directors

[he name(s) and street address{es) of the incorporator(s) to these Articles of
incorporation s (are):
LOIS E. DAVIS
4782 PRESTON JOHNSON RD,
TALLAHASSEL, FLORIDA 323010

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this
_ 231 _dayof _gedoiaec 2002

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

e £, S

Signature

Signature

Signature

Notarization is not required

Note: affiving an officer title after a sigunture of an incorporator does not constitute
the designation of officers.

CERTIFICATE OF DESIGNATIGN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICGN §07.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING



STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is: PROFESSIONAL PATCH & REPAIRINC.
gg Fég
2. The name and address of the registered agent and office is: v %
3
{Name) B
rTY =
i =
R.J. MONTI B
oA
(P.0.Box or Mail Drop Box NOT acceptable) PR

743 RED FEERN RD.
(CitysState/zip)

TALLAHASEE, TLORIDA 32308
Having been named as registered agent and (o accept service of process for the above
statted corporation at the place designated in this certificate, I hereby accept the

appoiiment as registered agent and agree (o act in this capacity. I further agree (o
comply with the provisions of dll statvres relating to the proper and complete

pertormcnee of my duties, and Tam familiar with and accept the ebligations of ny
pasition us registered agent,

Z/ %Zmif /D-31 02
T (Signaiurc) o

(dete)
DIVISION OF CORPORATIONS, . 0. BOX 6327, TALLAE ASSEE, FL. 32314
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