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COVER LETTER

1

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

suBJteEcT: 3n1 Professional Services, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 [1s78.75 []$87.50 |
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kyle Henderson

Name (Printed or typed)

P.O Box 781084

Address

Orlando, FL. 32878

City, State & Zip

407-579-8777

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2007

KYLE HENDERSON
P.O. BOX 781084
ORLANDO, FL 32878

SUBJECT: 3N 1 PROFESSIONAL SERVICES, INC.
Ref. Nurmber: W07000011896

We have received your document for 3N 1 PROFESSIONAL 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):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the prunmpal_
office. i

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 007A00016986

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF [NTCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I N ME
The name of the corporation shall be:

3n1 Professional Services, Inc.

ARTICLE i1 BRINCIFAL OFFICE
The principai place of business/mailing address is: rz:‘;:rc_? o
P — N
14332 Goiden Rain ™ ee Boulevard o X
Orlando, Fi 32828 e
oy A
ARTICLE III _PURPOSE T P =
The purpose for witich the corporation is organized is: ,1" f = g
To provivs cer cari windiw tinting and graphic design services 25
S =
=M on

ARTIZLN IV UVARES
The mzmher of gheres of stock is:

200 Commeon Stonk

ARTICLE V___ IN[TIAL OFFICERS AND/OR DIRECTORS
List nanas), a2arase s and specific Ctledsy

Kyle Herderson, O ando, FL, Director/Chief Executive Officer

Albert tundv. Trlando, FL., Chief Financial Officer

Carla Le=, Crlando, FL, Treasurer/Secretary
ARTICT O VY NEGASTEREIJCE AGENT
wldriss (1.0, Box NOT acceptable) of the registered agent is:

The i gard ey, cfiw: e
Carla Lee, 14333 Colden Fain Tree Sivd., Orlando, FL 32828

ARTH L WL INIORPORATOR
The pame and addiess »f the Incorporator is:
Kyle Henilarz-r. & (), Fires 781084, Orlando, FL 32878
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Having been named as regmered agent io accept service of process for the above stated corporation at the place designated in this

Gt soeep: e apoaintment as registered agent and agree to act in this capacity

P QQ,HO! | e March 3[,):t207

~rgnatu K *usteicd Agent

_74/72, %CN:QM/JW L[\,«/t /—f;t“ _[ﬁ_gcjp_f\/ March 3, 2007
stpnatueein, ~urpoeraior Date

gic e, ome fonilioe




