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COVER LETTER

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

Professional Options 2015 Expo Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75 U $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Theresa Wright

Name (Printed or typed)

2601 Sandra Lane

Address

Jacksonville,Florida 32208

City, State & Zip

FROM:

904 437 1248

Daytime Telephone number

poexpo2015@gmail.com

E-mail address: (to be used for future annual report notification)

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




ARTICLE I

NAME
The name of the corporation shall be;
ARTICLEIl = PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Professional Options 2015 Expo Inc.

Principal street address
2601 Sandra Lane

Jacksonville, Florida. 32208

Mailing address, if different is:

221 North Hogan Street #149

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Jacksonville Fla 32202

putting on expo's
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ARTICLE IV SHARES. 0 %& wn
The number of shares of stock is: om W
1=
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Theresa anht Onwer Name and Title:
Address 2691 Sandra Lane Address:
Jacksonville, Florida 32208
Name and Title: Name and Tiile:
Address Address:
Name and Title: Name and Title:
Address Address:
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of ths sorporation shall be: Professional Options 2015 Expo Inc.

ARTI P OFFICE
Principal street address

2601 Sandra Lane
Jacksonville, Florida. 32208

Mailing address, if different is:

221 North Hogan Street #149
Jacksonville Fla 32202

ARTICLEIIl PURPOSE - ; '
The purpose for which the corporation is organized is: puttlng on expo S
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ARTICLEIV SHARES _ P o= g
The number of shares of stock is:ﬁﬂoo . L Y af} ~os
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS e
. VE, W -
Name and Title: Theresa erght-O.nwer Name and Title: = o
=
Address 2691 Sandra Lane Addross:
Jacksonville, Fiorida 32208
Name and Title: Name and Title:
Address Address:
MName and Title: Name and Title:
Address

Address:; -




- {contl.}

Name and Title: Name and Title:

Address Address:

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

Name: Theresa Wright
Address: 2601 Sandra Lane
Jacksonville,Florida 32208
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ARTICLE VII _INCORPORATOR ot v B

i Pt i’j:i - :,-_p-.

The name and address of the Incorporator is: ;é'“( e f’

Name: Professional Options 2015 Expo inc. :ﬁ 2 M
e —_— ek
Address: 221 North Hogan Street #149 SF o e
. . o o
Jacksonville Florida 32202 B

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ﬁc?rr'flcate. I am familiar with and accept the appointment as registered agen{ and agree to act in this capacity

b Lsatd 1/ 5/2015

Requited Signature/Registered Agent Date

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

document to the Deparyment of State constitutes a third degree felony as provided for in s.817.155, F.5.
SR 1/5/2015

Required Signature/Idcorporator Date
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FLORIDA DEPARTMENT OF STATE

Division of Corporations E;-..

e

January 18, 2015 }&ﬁ
o=

THERESA WRIGHT e
2061 SANDRA LANE -
JACKSONVILLE, FL 32208 e
| 2
SUBJECT: PROFESSIONAL OPTIONS 2015 EXPO, INC. o

Ref. Number: W15000003509 '

We have received your document for PROFESSIONAL OPTIONS 2015 EXPO,
INC. and your check(s) totaling $88.50. Howsever, the enclosed document has
not been filed and is being returnad for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always racommended if uncertain of the
appropriate number of shares to authorize. :

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney

Regulatory Spegialist Il Letter Number: 515A00001029
New Filing Section

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314

gn:i Hd I 434 Si

@ooz/004

i1

| o

[ -
b )
Y R

P
[



