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- COVER LETTER

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

SUBJECT: _L_]| QQD&SEI%L&I &“PQOQL L%QUIC@
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Eﬁns:zs 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Z@/ﬂ\lﬁ ¥ Joode

Name (Printed or typed)

201 ). 0, ol Blud. U

A S5

B Lauderda e YL 32309

City, State & Zip

GM-35-0949

Daytime Telephone number

-+ : (O ISu Z/SBZUICE,
-mial ss: (to be used for future annual report nofification

NOTE: Please provide the original and one copy of the articles.
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IT Professional Support Service
Full Computer & Network S(?luliunl

Hello Christine

The principals are the same in both entities IT Professional Support
Service LLC and IT Professional Support Service Carp. | have enclosed all
of the documents that was submitted the first time | sent off this
application. If you have any question please contact me at the number

below.

Sincerely,

Katina Wooten

Uit J osta ) By
2 0

IT Professional Support Service
PH: 954-865-0919

tina@itprofessionalsupportservice.com

www.ITComputerRepair.com
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FLORIDA DEPARTMENT OF STATE 09 AUG -7 AH1I: g

Division of Corporations

July 28, 2009

KATINA WOOTEN
3601 W.COMMERCIAL BLVD. UNIT 32
FT.LAUDERDALE, FL 33309

SUBJECT: IT PROFESSIONAL SUPPORT SERVICE CORP
Ref. Number: W09000034240 \

We have received your document for IT PROFESSIONAL SUPPORT SERVICE. .
CORP 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 name designated in your document is unavailable because it is the same as
or not distinguishable from on existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,.
along with your articles of incorporation so that we may complete the filing
process.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
OPS Clerk Letter Number: 409A00025787
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ﬁﬁﬁfi}le corporation shall be: ITP (4 0%55/.0/)’{ / 5 U/O p D@'L‘S&UM CO'QP

ARTICLEI _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 2 O} UJ CO MM e{e@ A / 6 | Ud Lind # SS

FH LAudegdale EC 23209

ARTICLEOI PURPOSE

The purpose for which the corporation is organized is: QOHPM QEPG\ "3 / A/E*/w 0 ekguppof%

ARTICLE IV SHARES
The number of shares of stock is:. /000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List,name(s), address(es) and specific title(s): '
/( () o srdlend v Seceevtaty

3@0/ el Blud Uit 32
P, Ladegdple, FL 33309

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %_?‘Ej{ 8
[(hhng (Wooted g
bl O TownWwarRboug Biud 9790 - w”;}j -
Rocrr Lerdon, FL 33433 A
ARTICLE vII INCORPORATOR b 1g£ - M
The pame and address of the Incorporator is: . r?ﬁﬁﬂ = -,
Ao LLJOOYENS . L - ,1‘ F
BiOI w CoMMbQ("JN Bivd umhm I oN
F+ Laudeednle | FU 52209 .
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Having been named as registered agent 1o 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

A/ﬂ‘&u S'éi{m:t/;::md Agent / /T?//a?a 09
At [Dsit 7)1 oo

Signature/Incorporator Date




