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June 30, 2010

FLORIDA DEPARTMENT OF STATE
EMEIRE Division of Corporations

4

SUBJECT: PROFESSIOMAL CABIN SERVICES, INC.
REF: WiDDDO0D3120D

We received your electronically transmitted desument. However, the
document has not been filed. Please make the following corractions and
rafax the camplete document, inciuding the elerntronisa filing cover sheet.

Please complete Artilcle(s) IV.

If you have any further questions concerning your document, please call
(850) 245-6928.

Tim Bureh FAX Aud. §#: H10000151167

Ragulatory Speciallst II Letter Number: 710A00016028
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION <Py,
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profity’ 'f " gy, 0
5‘5: i

I S
The neme of the corporation shall be: i, A
PROFESSIONAL CABIN SERVICES, INC,

ARTICLRE Y  PRINCIPAL OFFICE

The principal gireet addresz and mailing adeiress, if different is:
3823 JASMINE LANE
CORAL SPRINGS ¥L 33065

AR
The purpose fo:awhich the corporation is organized is:

Transacting any and all buzineseg for which a corporation way
ke oryanized in the State of Florida
v
The numbet of shares of stock 1s:

5Q0

Lm name(s), nddrws(cs) and spar::ﬁc ntle(s) =

AMELIA LEWIS (President)
3823 JASMINE LANE

AE ING

The pamsa ped Florida street address (P.0. Box NOT aceeptable) of the registered agent is:
AMELIA LEWIS

3823 JASMINE LANE
CORAL SPRINGS FL 33065

ARIICLE VO _ INCORPORATOR
The pame und sddress of the Incorperater is:

AMELIA LEWIS
3823 JASMINE LANE
CORAL SPRINGS FL 33065

ARRERSREN N EERRERARTENAS AR SRRENA RV E SRR BN A RS PRS PN E S SARNS S shwrnnr e s aendnnde
Having been named a5 registered agent o amp!wafmmfor:hcumm:dcmpm»atm
place designated in thiv certificate, I am farmifiar with and acoept the appointment ax registared apent ond
agree 1o act ix this capaclty ‘
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