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ARTICLES OF INCORPORATION X = “"ﬁ
In complianee with Chapter 607, F.5. £ =

tnX N3
ARTICLET  NAME ;’r;;:‘é = 1
The name of the corporation shall be: PRO KABEL INC, LS = m

. - 58w

ARTICIET PRINCIPAL OFFICE %g O |
The principal place of business ang mailing address of this corporarion shall be; g: = =

1152 ©ld Millpond Road, Viera, Florida 32240,

ARTICLENI  FURPOSE
The purpose for which the corporation is organized is: mdependent agent.

ARTICLEIV  SHARES
The number of shares of stock that this corporation is anthorized 10 have outstanding ar any one time

is 100. The par value of egch share of stock i3 $6.01,

ARTICLE ¥ OFFICERS/DIRECTORS
The mitial divector of the corporation is:
Janer 3. Monaco, 1152 Old Millpond Road, Viera, Florida 32940.

ARTICLE VI REGISTERED AGENT
The name and Florida Sweer address of the registersd agent is: Janet L. Monaco, 1152 Old Millpond

Road, Viers, Florida 32940, Located in the County of Brevard,

ARTICLEVH  INCORPORATOR
The name and sireet address of the incorporator to these Articles of Incorporation is Business Filings

Icorporated, Mark Schiff, AVP, 8028 Excelsior Dr., $uite 200, Madison, W1 53717.
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I bereby accept the appoin T A% régisteced agent and agree to aoy in this capacity.

Signm:W . Dare: J‘f/’-"/cg

[/ Jenet L. Mopaco

Signature: ﬁ}’ / Date: 4182003 =

iness Filings fncorporated, Incorporator
Mark Schuff, A

The docnment was prepared by: Business Filings Ineorporited, Mark Schiff, 8025 Excelsior Dr.,
Suite 200, Madison, WI 53717. 608-827-5300.
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