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

ARTICLE] NAME; The name of the corporation is:

88/19/2816 12:24

l.and Prozl;)ef-hi‘ Service \nc
AR I CF:s )
The principal street address and mailing address is;
81710 NwW 13 St
Pembicke  Pines FL  =zoey

ARTICLE OT___SHARES: The number of shares of stockis: _{ O O
‘ TICLE : CERS:
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ARTICIEV INITIAYL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address (PO Box not aceeptable) of the registered agent is:

J Aames Coley
B110 W 2 ST
Pernolake Pines FL = 232072\

M‘:ﬂ_mm The name and address of the Incorporator is:
Caley.

N ammes '
8110 Nw 'S g+
Pemlotpke  Pines  FL 2302
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Required Signatures:

Havmgbeen named as registered agent to aceept service of process for the above stated
eorporahonattl.ncplace designated in this certificate, I am familar with and accept the
.. Appointment as registel‘éd agent and agree to act in this eapacity
ol -
S T2

" Registered & geat

Date

I submit this docnment and affirm that the facts stated herein are true. I am aware that

the false information submitted in a docnment to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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