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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed is an original and one {1) copy of the Certificate of Domestication and a check for:

FELES:

Certificate of Domestication $50.00

Articles of Incorporation and Certified Copy  $78.75

Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $8.75

PR
FROM: )4 X J. C #o@/
Name (printed or typed)
9’@7 Y Copicd 5/‘7 . (4=
/ Address
bor So lucie, FC Y98
City, State & Zip

770 YeSse £757

Daytime Telephone Number

INHS53(06/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2005

ALEX J. CHOBY
9624 CROOKED STICK LANE
PORT ST. LUCIE, FL 34986

SUBJECT: SOFTWARE PROFESSIONALS, INC,
Ref. Number: W05000050254

We have received your document for SOFTWARE PROFESSIONALS, INC. and
your check(s) totaling $137.50. 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.)

An effective date may be added to the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 605A00066701
NEW FILINGS

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 28, 2005

ALEX J. CHOBY
9624 CROOKED STICK LANE
PORT ST. LUCIE, FL 34986

SUBJECT: SOFTWARE PROFESSIONALS, INC.
Ref. Number: W05000050254

We have received your document for SOFTWARE PROFESSIONALS, INC. and
your check(s) totaling $137.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

An effective date may be added to the Articles of incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be gdded to the Articles of Incorporation for the effective date,

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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 605A00066701
NEW FILINGS

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



CERTIFICATE OF DOMESTICATION A~
% g L&
The undersigned, ﬂgﬂ T Cwoidy . ’g&/P?f‘!ﬁEﬂﬂ‘ <., O
(Name) (Tite) ) rorr. S
'r'__‘f,';.‘:‘.’_,.‘/,a‘\ ’ 2
of Q:S"W:'TWME %ﬁ'ﬁf’ owptl, Lhne, a foreign corpofzit’féﬁ,f,»:,}h

{Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

s
3 1

1. The date on which corporation was first formed was /141/5/45’;‘( ==/ Zﬁ G .

2. The jurisdiction where the abov:ZSned corporation was first formed, incorporated, or otherwise

came into being was GLAALE

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was SﬂF"’TuJﬂ@F . éﬂ%}@%«{‘ Fac.
4, The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is
N fé:ﬁ:sga:’ﬂw; Liv

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Ceriificate of Domestication was

EW el ey

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

tam fleex T CHoBY , of Sopnaple @%/WMJ_.—I:}:C.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the _%%8_day of /L.{/EMEE& L L0005 ,

(o N an_
(A“%‘;@&g’“““@ @FEECTIVE DATE

S

L -al-/978

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHSS53 (6/04)



ARTICLES OF INCORPORATION

IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI _ NAME FILEp
THE NAME OF THE CORPORATION SHALL BE: 05 pep g
¢
S TARE P wmsonas, The. SECr i, m!’ 257
ARTICLE II _ PRINCIPAL OFFICE PG STaTE
THE PRINCIPAL PLACE OF BUSINESS,/ MAILING ADDRESS IS: R R I

P62 Crooked St (pue
ﬁ.ﬂ?‘ S éuc:;é: Fo. 3B¥5F6

ARTICLE Il = PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED?

Cousfvren. SeF7ivmeas&E  cEpps VTN

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS?

|, 505
EFFEGTIVE DATE

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS L1 /992
THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:
/af..c— ¥ o Cwo 7’ ]Zes
Viewst L. Cuoltf~ Y F

ARTICLE VI ISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS
_5-9.58"& J. Brraema rn
/53R SW MoCkIMCR1zp £igeté

forT Sz tacte, FL.  BY44,

ARTICLE VII  INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

ﬂaé‘i Z Cuviz
5’52?’ Qﬂcac{b STk Lone

****t***f****************************i*****ﬁi*i********************#********ﬁ****************

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

A APPOM%R]G/ISMD AGENT AND AGREE TO ACT IN THIS CAPACITY,
12/ 85

egmtered Agent Date’ 7
13/ o oons

ngnaturc/l@orat Date’ ’




