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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE Y NAME
The name of the corporaticn shall be:
PRO-STATE COMMUNITY SERVICES INC.

ARTICLE IX PRINCIPAL OFFICE

The principal place of business/mailing address Is :
2809 EAST LAKE RD

KISSIMMEE FL 34744

ARTICLE III PURPOSE

The purpose for which the corporation is organized

The corporation may engage in any activity or business permitted under the
laws of the State of Fiorida.

ARTICLEIV SHARES
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The nurmber of shares of stock is: E‘m A
1,500 COMMON SHARES PAR VALUE $0.01 .__ch_:" r_g
b N
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ARTICLE V INITIAL OFFICERS { DIRECTORS {(optional) =T
=
The narme(s), address(es), and title(s) of the directors and officers Is: =& o=
DIRECTOR: T;B ga
BRIAN MANN -

2809 EAST LAKE RD
KISSIMMEE FL 34744

DIRECTOR:

JAMES MONTALVO
2809 EAST LAKE RD
KISSIMMEE FL 34744

DIRECTOR:

TIMOTHY MONTALVO
2809 EAST LAKE RD
KISSIMMEE FL 34744
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
BRIAN MANN
2809 EAST LAKE RD o
KISSIMMEE FL. 34744 g N
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The name and Florida street address of the incorporator jis: B
BRIAN MANN .; L «
2809 EAST LAKE RD ;5%\ fas

KISSIMMEE FL 34744

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.

D e gl

BRIAN MANN / Regitstered Agent

SRIAN MANNK fLncarporetor
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Glenda B. Hood
Secretary of State

September 9, 2085
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SUBJECT: ERVANA SKY CONDOMINIUM ASSOCIATION, INC.
REF: W05000042082

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign adcepting the designation.

Section 607.0120(6) (b), or 617.0120(6) (b}, Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

If you have any further cuestions concerning your documant, please call
{830) 245-6362.

Valerie Ingzam FRX And. #: BD5000214354
Document Specialist Latter Number: 705A00056100
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32814
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