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ARTICLES OF INCORPORATION -
In complirace with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corpotation shall be;

PROFESSIONAL SERVICES ENHANCING AND INTEGRATION INC,

PRINCIPAL OFF:
The princi v;fd gim of businees/malling address is:
1900 SW. 163RD PLACE
QCALA, FL 34473-T215

ARJICLEIN PURPOSE
The purpose for which the corporation iy orgaaized is;
GENERAL

ARTICLE]IV __BHARRS
The nuxmaber of shares of stock is:
1,000 no par value

v .anmns AND,
List name(s), address(es) and specific title(s):

MYRNA P, WILEY{ DIRECTOR)
1800 SW 163RD PLACE
OGALA, FL 34473-7215

RONALD A, PERINE( DIRECTOR)
1900 SW 163RD PLACE
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REGIS
The nsme and Florjd street nddress (P.O. Box NOT scceptable) of the registered agont is:
MYRNA P. WILEY -
19800 SW 163aRD PLACE
OCALA, FL 34473-7216

ARTICLE VI INCORPORATOR
The name and !ggm of the Incorporator is:
MYRNA P. WILEY

1800 8W 163RD PLACE

OCALA, FL 34473-T215
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