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TRANSMITTAL LETTER

0

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

2t AL
USYINCLUDE SUFFIX

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

Qs7000 D$7875 O $78.75 E’I/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mietba M 486,720
Name (Printed or typed)
(/) 4, / . 2
Address

Fhwbntow, S 3332¥

City, State & Zip

85— £22 — & %00

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood =~ =~
Secretary of State

November 18, 2003

MIRTHA M. CASIMIRO
10781 CLEARLY BLVD, NO. 209
PLANTATION, FL 33324

SUBJECT: PROFESSIONAL ACCOUNTING CORPORATION
Ref. Number: W03000034455 . S )

We have received your document for PROFESSIONAL ACCOUNTING
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. '

'Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptabile.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, ctherwise the date of receipt will be the file date. A separate article
must be added to the Arficles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6962. - , - S

Valerig Ingram
Document Specialist Letter Number: 603A00062593
New Filings Section '

TVxriarmr nf (arnaraticnneg - 20 ROY 2297 Tallabhacarae Flarida 29214
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PROFESSIONAL ACCOUNTING SOLUTIONS, INC.

ARTICLES OF INCORPORATION

ARTICLEI

Name of Corporation
The name of this corporation is PROFESSIONAL ACCOUNTING SOLUTIONS, INC.

ARTICLE U

Corporate Existence

This corporation shall have perpetual existence.

ARTICLE I

Purpose of Business

The purpose of this corporation is to engage in the transaction of any and all business

permitted under the laws of the United States of America and of the State of Florida.

ARTICLE IV
Principal Office
The address of the initial principal office of this corporation is 10781 Cleary Boulevard,

No. 209, Plantation, Florida 33324.



ARTICLE V ﬁ
Registered Qffice
The address of the initial registered office of the corporation is 10781 Cleary Boulevard,

No. 209, Plantation, Florida 33324. The Board of Directors may from time to time move the

registered office to any other address in Florida.

ARTICLE VI
Registered Agent

The initial registered agent of the corporation for accepting service process pursuant to

applicable Florida Statutes, shall be:

Mirtha M Casimira

10781 Cleary Boulevard, No. 209
Plantation, Florida 33324

ARTICLE V1

Directors
This corporation shall have not less than one director.

The name and address of the
initial director of this corporation is:

Mirtha M Casimire

10781 Cleary Boulevard, No. 209
Plantation, Florida 33324

The number of directors of this corporation may be set from time to time by resolution

adopted by a majority vote of the outstanding common shares.



ARTICLE VII1

ita k
The maximum number of shares of stock in this corporation which it is authorized to
have outstanding at any one time is One Thousand (1,000) shares of Common Stock at One &
00/100 ($1.00) Dollar par vatue. Each stockholder shall be entitled to one (1) vote for each share

of stock owned.

ARTICLE IX

Incorporator
The name and address of the incorporator is as follows:

Mirtha M Casimiro
10781 Cleary Boulevard, No. 209
Plantation, Fiorida 33324

ARTICLE X
Director’s Liabilities and Rights
No contract, act or transaction of this corporation with any person or persons, firm or
other corporations, in the absence of fraud or wrongdoing, shall be affected or invalidated by the
fact that any director of this corporation is party to or interested in such contract, act or
transaction, or in any way connected with such person, persons, firm or corporations, and each
and every person who may become a director of this corporation is hereby relieved from any
liability that might otherwise exist fro thus contracting with this corporation for the benefit of
himself or any other firm, association or corporation in which he may anywise be interested.

Any director of this corporation may vote upon any contract or other transaction between the



corporation and any subsidiary or controlled company without regard to the fact that he is also a

director of such subsidiary or controlled company.

ARTICLE X1

Amendment

This Articles of Incorporation may be amended, changed, altered, or repealed only by

majority vote of the outstanding common shares.

IN WITNESS WHEREOF, The undersigned incorporator has executed these Articles of

Incorporation this32? _ of December, 2003

—

HA M CASIMIRO, Incorporator

MY COMMISSION ¥ CC 932853
EXPIRES: May 1, 2004




STATE OF FLORIDA ) 7 = ED
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BEFORE ME, the undersigned authority, this day personally appeared MIRTHA M
CASIMIRO, who is personally known to me and who executed the foregoing Articles of
Incorporation and acknowledged before me that same was executed for the uses and purposes

therein expressed.

WITNESS my hand and official seal thig?l_ day of December, 2003.

..mu' TS e ﬂ‘/
EVELYN J. KURTOGK
3
P SRR Sl Sl —
2l . EOTAzngﬁBLIC State of Florida
My cofimission expires: /)’ZL?{/ /) 200

REGI : : N

Having been named Registered Agent for the above named corporation, at the Registered
Qffice designated in this certificate, I hereby acknowledge that T am familiar with and accept the

obligations of that position and agree to comply with all legal requirements relative thereto.

P

M CASIMIRO
Registered Agent
10781 Cleary Boulevard, No. 209
Plantation, Florida 33324




