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S COVER LETTER

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

SUBJECT: p\’Obe\[ %0\ 0'\"\0“ , IU &

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

187000 [A$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: \\OQ\A\s (-PQHQ

[ $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

\323S Wesek C)Keec\r\o\see. RD

Address

-\-\10\&9&\‘ Cloride®d 23010

City, State & Zip

TA8b- "B LY

Daytime Telephone number

M ooMisp (@ pPvodev solohoacom

E-mail address: fto be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, e &7 U0R70
Division of Corporations 4

June 26, 2009

YOALDIS PENA
1225 WEST OKEECHOBEE RD
HIALEAH, FL 33010

SUBJECT: PRODEYV SOLUTION, INC.
Ref. Number: W09000029835

We have received your document for PRODEV SOLUTION, 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 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.) ‘

Please return the corrected 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) 245-6928.

Tim Burch

- Regulatory Specialist H Letter Number: 209A00021973
New Filing Section

NViwvieinn nfF D arnaraticomne s PO BOY 2997 MTallah accnns Tlarida 00914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2009

YOALDIS PENA 2ND ML
1225 WEST OKEECHOBEE RD
HIALEAH, FL 33010

SUBJECT: PRODEV SOLUTION, INC.
Ref. Number: W0S000029835

We have received your document for PRODEV SOLUTION, 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 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.)

Please return the corrected 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 qguestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 209A00021973
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- July 22, 2009

YOALDIS PENA 3RD ML
1225 WEST OKEECHOBEE RD
HIALEAH, FL 33010

SUBJECT: PRODEV SOLUTION, INC.
Ref. Number: W09000029835

We have received your document for PRODEV SOLUTION, 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 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.)

Please return the corrected 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) 245-6928.

Tim Burch

Regulatory Specialist (I Letter Number: 209A00021973
New Filing Section _ '
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLE I NAME
The name of the corporation shall be;

(¥ [aX- 20

,Pf 9&\!-. SOLI:.tb&v')/ W E; S

' Zin o=

ARTICLE II PRINCIPAL OFFICE = ij—_;: o

The pnnmpal street address and mailing address, if different is: eSS
T

A. 32010 Se= &

ARTICLE 11’ _PURPOSE Sm N

The purpose for which the corporation is organized is:

Tech noleY Leyviaes

ARTICLE IV SHARES
The number of shares of stock is:

EYY

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

yoau e Pena

ARTICLE WX REGISTERED AGENT
The name and Flond street address (P.O. Box NOT acceptable) of the registered agent is:

oa Cll‘;
y \ Me-r OKQQQLQLQQ ch

23010
"INCORPORATOR

The name and address of the Incorporator is:

"'l‘l‘f,, Voechobee €4 -
" f?‘ 230
1“* *agLIQ#********#*#********************************#**************

Havmg 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 {o act in this capacity
t»ﬂf/é - ‘7 3//47
W éignamre/Registered Agent Z /
(/09

[ © 7 Signature/Incorporator
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