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TRANSMITTAL LETTER

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

SUBJECT: Assured Services, Inc.

— (PROPOSED CORPORATE NAME —MUSTINCLCUDE SUFFIXy

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

Q57000 878.75 | %7875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Frank Kneiser

Name (Printed or typed)

530 100th Avenue, North

" Address

Naples, Florida 34108

City, State & Zip

239-298-2233

Daytme Telephone nuniber

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



Glenda E. Hood
Becretary of State

August 25, 2005

FRANK KNEISER
530 100TH AVE. N.
NAPLES, FL 34108

SUBJECT: ASSURED SERVICES, INC.
Ref. Number: W05000040278

We have received your document for ASSURED SERVICES, 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 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 acceptable.

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: 705A00053939
New Filings Section

THy a1 af Marnnrastinme - PO ROY 2297 Toallalhacoan Blanida 29091 A



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

Article I Name =+ e
The name of the corporatlon shall be Rest Assured Servzces Inec.

Article IT Principal Office

The principal place of busmess/malhng address is 530 100th Avenue, North,
Naples, Florida 34108

Article IIT Purpose B

The purpose for which the ¢ corporatlon is organlzed is to provide a variety of

services to condominium owners and homeowners gs well as other consumers as
appropriate.

Article IV Shares

The number of shares of stock is one hundred (100). ' f{?:'; §
=7 0
Article V Initial Officers and/or Directors L T ;Z L
Frank Kneiser, President ;i:i rrr;
530 100 Avenue, North , TR § o
Naples, Florida 34108 | o <
ety [
== R

Article VI Registered Agent

The name and Florida street address of the regwtered agent is:
Frank Kneiser, President

530 100th Avenue, North
Naples, Florida 34108

Article VII Incorporator = e
The name and address of the mcorporator i

Frank Kneiser, President

530 100ttt Avenue, North

Naples, Florida 34108

Fhkh AKX Kok dehh ek kW AR AR kR Rk ok ok ke ke A W e kW R e R e R R ok R e %

Having been named as registered agent to accept service of process for the above stated 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.

c;i?ﬁa&_\_é.&ﬂ'éb_— 0P /22 /lns”

Signature/Registered Agent Date

%ﬁﬁé&%@v | of /'za [ag™

ignature/Incorporator Date




