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COVER LETTER

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

wmeer: F LORIDA PRETRIAL SERVICES, I NC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 i$7875 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RONALY) JOBS‘V

Name (Printed or typed)

b0 W. CAMING Renc 4=/

Address

B ocn Qh‘m*’\ FL 22433-5942

City, State & Zip

/56/\ Yo A 5 8Y

' Dayufne Telephone number

REiA0BINS @ampil. com C&QQWMS 5

F-mail address: {to be used for future annual report notificaiion)

NOTE: Please provide the original and one copy of the articles.



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

ARTI'(:‘IEI __NAME
" The name of the corporation shall be: F LORI DM DRE.T'RI AL SEQ VIC &S; I NC,

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

60 W, CAMINO ReENL 221/
Boca Raxen, EL 23433

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

PRoceEsS SERVER MND oTHER ATrorNEy
SERAVICES RESRU RED

— Sy
+ ¢
et Lt
e
i Zepm
o b
CA
o Wy
ARTICLE IV SHARES o e
The number of shares of stock is: K=le) 7 I
¢ -
Y
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RO NMD JDBS'f %&L Name and Title:
Address [b@ m (\A‘M IND RER’LAddress:
A7\

PBaca RPaxen 23435

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




. . {conti }

Name and Title: Name and Title:

Address : Address:

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

Name: Eh& M‘D JDBS Z
Address: lbO &2 . CAMMNO ll_E:_-&L #)7[
Pice me;dj EL 33475

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: 'PD NS JOBS-_f/
Address: oD W. Chwrno er._z, =/
Boco Qmmn__ YL 23435

Having been named ?s registered agent to accept service af process for the abave stated corporation at the place designated in

this certificate, miliar with and qeeept the appointment as registered agent and agree to act in this capacity
wﬁ@ﬁ Lol

Requirec@l’gnature/Registered Agenmt Date

I
L

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a

document to the Dep t of State constitutes a third degree felony as provided for in s.817.155, F.S.
/%¢ 1 [ ﬂt
t ficorpocator Date

v Required Signa




