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COVER LETTER

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

sussect: 1 he Pros Capital Solution, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 im;&i’/&% 537.50
Filing Fee Filing Fee “iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A. Khalig Alansari

Name (Printed or typed)

3236 Nekoma Lane
) Address

Tallahassee, FL 32304
City, State & Zip

850-339-6734

Daytime Telephone number

E-mail address: {to be used for fulure annual report notification)

NOTE: Please provide the eriginal and ene capy of the articles.




I, A. KHALIQ ALANSARI WILL NOT REINSTATE THE PRO’S
CAPITAL SOLUTIONS, INC. DOCUMENT NUMBER P09000080318
AND I RELEASE THE NAME FOR USE.
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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 shalt be:

The Pros Capital Solution, Inc F !i Eﬂ@

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing addru,s |td§3¢nm k: 36
3236 Nekoma Lane SEemr
Tallat FL 32304 .*-:_*-".”"‘L}}wﬁ

ARTICLEIII PURPOSE
The purpose [or which the corporation is organized is:
Professional Corporation

ARTICLEIV _ SHARES
The number of shares of stock is: 10,000,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A Eﬁhallq Alansari Pres. (26%) Name and Title:

Address: 3236 Nekomalane  Address:
Jallahassea, FI 32304

Name and Title: Kpvin Willis VP ( ?5%) Name and Title:

Address: 3238 Nekama L ane Address:
Tallahassee, F1. 32304

Name and Title: Name and Title:

Address: Address; .

ARTICLE VI _REGISTERED AGENT
The name and Florjda strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: A. Khaliqg Alansari
Address: 3236.Nekoma | ane
Tallahassee Fl_32304

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Name: A_Khalig Atansari
Address: 3236 Nekoma Lane

Jallahassee, EL 32304 .

Having been named as registered agent to acceps sevvice of process for the above stated corporation at the pluce designated in
rhis certificate, f am finnitiar with and accept the appeintment us registered agent and agree o act in Wiy capacity

P ' gﬂll’mim

chﬁircd SignatureRegistered Agent Date

I submit this document and affirm that the facrs stated herein are true. I am aware that the fulse information subminted in «
dacument to the Department of State constitites a thivd degree felony as provided for in 5.817.155, F.5.

“lan ]y

Required Signature/Tncorporator Date




