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v TRANSMITTAL LETTER

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

SUBJECT:

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

L1 $70.00 $78.75
Filing Fee iling Fee
& Certificate of Status

Q1 $78.75 [1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o Pl L

Ldnes

Name (Prinied or typed) —

18610 Cara Cava. Leap

Address

Bradasten, EL 3410,

City, State & Zip

A-d- g

Daytime Telephone pumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE -8 4y, 55
Glenda E. Hood oy
. Secretary of State b s P
July 29, 2005 A1 i
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PAULA L. LOHNES

12570 CARA CARA LOOP
BRADENTON, FL 34212

SUBJECT: ENGINEERING PROS, INC.
Ref. Number: W05000035945

We have received your document for ENGINEERING PROS, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business sireet address.

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) 245-6840.

Bruce W Kitchens
Document Specialist

Letter Number: 705A00049331
New Filings Section
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Division of Cornorations - P.O. BOX 63927 -Tallahzassee. Florida 32314
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEY  NAME - 05AUG-8 AM 8: 35

The name of the corporation shail be; -
SECRETARY.OF STATE
a\@nﬁeﬂfﬁ% Imc TALLAHASSEE, FLORIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1251 Cova Carg qup Ryaaémhn,«cl, 34243,

ARTI o__p
The purpose for which the corporatlon is orgamzed is:

\Q\b\ ey Congy Hﬁf\‘]“S

ARTICLE IV SHARES I
The number of shares of stock is: ‘ O O . o o -
ARTICLE V INITIAL ICER DIREC1T

List name(s), address(es) and specific tltIe(s) 7 o N e

%{G L. Lonnes rDa\es\a(W\l-
2510 Conca Conva

G ey, FL AN,

ARTICLE VI REGISTERED AGENT ,
The pame and Florida street address (P.O. Box NOT aoceptahle the registered agent is:

cwla L. Lohngs
don
rpﬁ??c) Cfﬁ\m oA
“Praderton, FL D4

ARTI j TOR
The name and address of the Incorporator is:

AT, Cont ( G %ﬂ
A e e o ok 2K ke e o e ol o o ol ofe e ol A e ke o e o e o ok e ol ok ok sl sl e ol e i ol o of ook ol e sl e ol el e e e ok o ok ke mm*******& Q}*

Having been named as regisiered agent o accept service of process for the above statzd corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

IO | 1-%@;-0@

Signature/Registered Agent

\%Q/@\MQJ o 10D

Signature/Incorporator Date




