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JOHN & VICTORIA McELWEE
8763 Matthew Street
Seminole, Florida 33772

Telephone 1-727-319-6119
Fax 1-727-319-0157

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Dear Sir or Madam,

Enclosed please find the Articles of Incorporation for Protect Your Assets,
Inc. Please file these with the appropriate authorities. 1 have enclosed a
check for $70.00 to cover the filing costs and fees.

If you have any questions or should requirc any further mformahon;;[gasg:

contact me at the above address or phone number. g
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Sincerely,

Victoria L. McElwee

0S4 Wd _8— JWE

a7



TRANSMITTAL LETTER

Department of State
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /DK?DTECT %OU/Q /45567‘_( ,_ZVC:

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

m.oo [1$78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
8 Cestificate of
Status
ADDITIONAL COPY REQUIRED

mom. | WVicTrorla L. VI £ cwee

Name (Pninted or typed)
8762 Marrpew Stecer
Address

Senote, F2opidA , 33772

TChy, State & Zip 7

AP-3/9-&1/9

Daytime Telephome aumber

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



ARTICLES OF INCORPORATION
OF
PROTECT YOUR ASSETS, INC.
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The name of the Corporation is Protect Your Assets, inc., hereafter re;qﬂ'ed,jp
the “"Corporation®.
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PRINCIPAL. OFFICE

The principal office of the Corporation is 8763 Matthew Street; Seminole, Florida
33772. The Corporation may maintain offices and/or transact business at other locations,
either within or without the State of Florida

118
PURPOSE

The purpose of the Corporation is to transact any and all lawful business for which
corprorations may be incorporated under the laws of the State of Florida, as they may be
amended from time to time.

V.
SHARES

The Corporation is authorized to issue only one class of stock which shail be
designated Common Stock. The total number of shares the Corporation shall have authority
to issuelis 2 , each share to have a par value of

$1.00

V.
INITIAL QFFICERS AND/OR DIRECTORS
Di r Name Director Address Title
VICTORIA L. McELWEE 8763 MATTHEW ST.; SEMINCLE, FL. 33772 PRESIDENT/TREASURER
JOHN E. McELWEE 8763 MATTHEW ST.; SEMINOLE, FL 33772 VICE PRESIDENT/SECR.
VL.
DURATION

The duration of the Corporation shall be perpetual.
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The initial busmess of the Corporation shall be: Identification, veEﬁ'ca‘ﬁon and
recording the physical assets and their value of individuals and/or busmesﬁé‘nﬂtms
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The private property of the stockholders shall not be subject to thé"Bayment of

corporate debts.
IX.
OPERATING PROVISIONS

The provisions for the operation, regulations, and management of the business and

internal affairs of the Corporation shall be as set forth in the Bylaws, which may be amended
from time to time by a majority vote of a quorum of the Board of Directors
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- FISCAL YEAR

The fiscal year of the Corporation shall be from September1 to August 31 of
each vear.

Al
REGISTERED AGENT

VICTORIA L. McELWEE 8763 MATTHEW ST.; SEMINOLE, FL 33772

Xil.
INCORPORATOR

VICTORIA L. McELWEE

8763 MATTHEW ST; SEMINOLE, FL 33772
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Having been named as registered agent fo accept detvice of processfor the above stated corporation at the place designated in this
certlilcate, | am famiiliar with and accept the appointment as registered agent and agree to act in this capacily
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Signature/Registerad Agent
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Stgnature!lncorporator

Date




