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TRANSMITTAL LETTER

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

SUBJECT: - 4.

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

Q $70.00 $78.75 L2 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O -d « D& [11AGG 10

Name (Printed or typed)

2905 Nyyew De.
Address

Madisow 7L 32340

Tity,

[~ f50 - 9’73 394

Daytinte Telephone nfmber

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

Professional Service Corporation

1, The pame of the corporation shall MMG!O LoRpP.

2. The purpose for which this corporation is organized is ANV AWD 4 L1
Lawtull Business

3. The principal Place of business and mailing address of the corporation is:
e RIVE Nixon DR. LIADISOy FZiR DA 323 4o

4. The corporation shall have the authority to issue /5,600 shares of common stock,
in one class only, each with & par value of 3___:_/_0_____,

5.  The registered agent of the corporanon is m.smﬁggm___ and the regis-
teted street address is 2205 _A)/Xew DR MHDISow He 32346, Forida

6. The initial Board of Directors shall have 2 member(s) whose name(s) and address(es) is/are

& follows: 8-T. Defhgai 0 - ATLE ptixans DR.ANDISISH. 32240
DAY, le 6437 -30Th g lo

R3702

The number of directors may be raised or lowered by amendment of the bylaws of the cor-
poration but shall in no case be less than one,

LY

7. The incorporator of this corporation is 4., DE !ngﬁin whose street address
is_ RGOS Al /Ko DR, MAaDISon Fb _ BA3YY

Dated 2~ 15’—0?‘

4

T 40

rpor;xor
Having been named as registered agent and to accept service of process for the above stated COtpra- .<m
tion at the place designated in this certificate, I hereby accept the appointment as registered agcngpd =
agree to act in this capacity. I further agree to comply with the provisions of all statures relarigg to -
the proper and complete performance of my duties, and am familiar with and accept the obhgauons =

% red Agent %w

Ix

T""'l'

of my position as registered agent.
Dated 2-/5-04

81 :ZlHd
EIVER a;. RAE

SARULYEG N




