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‘ TRANSMITTAL LETTER

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

Protege Consultants, Inc.

SUBJECT: '

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

Qsg7.00 87875 U $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Marianne Reilly

Name (li;imed or typedj '

1148 Dearc_lon Drive

Address

Venice, Florida 34292
City, State & Zip

941-468-7937

Daﬁnﬁe Teléb}'lonc number

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



RECEIVED
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MARIANNE REILLY
1143 DEARDON DRIVE
VENICE, FL 34292

SUBJECT: PROTEGE CONSULTANTS, INC.
Ref. Number: W04000019403

Woe have received your document for PROTEGE CONSULTANTS, INC. and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wili be considered abandoned.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch :
Document Specialist . Letter Number: 704A00035055
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME — o
The name of the corporation shall be: =i
e
Protege Consultants, Inc oy §
- = O
e ?T' ~] F
ARTICLE 1 _ PRINCIPAL OFFICE o e e T
The principal place of business/mailing address is: s X O
1149 Deardon Drive Eo o
Venice, Fl 34292 = - —
S w

ARTICLE [Il PURPOSE o
The purpose for which the corporation is orgamzed is:

Consulting Services

ARTICLE IV __ _SHARES - , , ) . )

The number of shares of stock is:
o j6O

ARTICLE V OFFI DIREC ] R
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida streef address of the registered agent is:

Marianne Reilly
1149 Deardon Drive
Venice, Fl, 34202

P

ARTICLE VI INCORPORATOR . , A . -

The name and address of the Incorporator is:

Same as above- Marianne Reilly
1149 Deardon Drive
Venice, Fl. 34292
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁca&i am familiar with and accept the gppointment s regisiered agent and agree to act in this capacity

ﬂf

5/7/2004

, .4/ ture/Re; }{{tere ' # . Date
‘ 5/7/2004

Slgnatur ncorporat Date




