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. COVER LETTER

Department of Stawe
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1 32314

SUBJECT: PROTECT PRO, CORP,

dcoo2/0004

(PROPOSED CORPORATE NAME “MUST INCLUDE SGFFIX)

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

& $70.00 L1 878,75
Filing Fee Filing Fee
& Centificate of Status

[ 8$78.75 0 $87.50

Filing Fee Filing Fee.

& Certified Copy Certifted Copy
& Centificale of
Status

ADDITIONAL COPY REQUIRED

FROM: BOMHDAN OLSHANSKY|

Name (Printed or typed)

900 N FEDERAL HWY, STE 306

Address

HALLANDALE, FL 33009

City, State & Zip

(347)277-2944

Daytime Telephone number

B.5.OLSHANSKIY@GMAIL.COM

Fi-mail address: (to be used for fulure annual report notification)

NOTE: Pleuse provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chagier 607 and/or Chaprer 621, F.S. (Protit)

ARTICLE ] NAME
The name of the corporation shatl be:_ PROTECT PRO, CORP.

ARTICLE L] PRINCIPAL OFFICE

Principal ytreet address Muiling address, if different is:
300 N FEDERAL HWY, STE 306 900 N FEDERAL HWY, STE 308
HALLANDALE, FL 33009 HALLANDALE, FL 33009

ARTICLE ] PURPOSE
The purpose lor which the corporation is organized is: __ANY AND ALL LAWFUL BUSINESS

LN, SR
T -
L. b
ARTICLE IV SHARES . =
The number of shares of stock is: 100 : :_13
ARTICLE V__ INITIAL OFFICERS ANIVOR DIRECTORS ) .-
o
Name and Titte:_OLSHANSKY|, BOHDAN - P Name and Title: - =
Address 900 N FEDERAL HWY, STE 306 Agdress: i

HALLANDALE, Fl. 33009

Name ind Title: Natne and Title:
Address Address:
Name and Title: Name and Title:

Address Addrese:
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Name and ‘Titie: 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:

Nanme: ) OLSHANSKY', BOHDAN _
_ 800 N FEDERAL HWY. STE 306 Giat
Address: — .
HALLANDALE, FL 33009 ERR A
o
ARTICLE VII  INCORPORATOR ST
The name and address of the Incerporator js: o on
Name: OLSHANSKY!, BOHDAN ] TR
Addrass: 500 N FEDERAL HWY, STE 306
HALLANDALE, FL 33009
ARTICLE VI EFFECTIVE DATE:
Effective daic, if other than the date of filing: - (OPFTIONAL)
{Ifan effective date is listed, the date must be specific and cannot be mare thay five duys prier or 9 divys afier the
filing.)

Nute: Ifthe date insertcd in this btock dous not meet the applicable statutory filing requirements, this date wil) not be listed as
Ihe document’s eflective date on the Depariment of State's records.

[taving been named as registered ugent 1o ocoept service of process Jor the ubove stated corporution at the place desiynated in this
certificate, 1 am familiar with and accept the appointment as regisiered agent und agree 10 act in this capa:ity

Bokoln O 01/29/2021

Required SignatureRegislered Agent Date

! submit this docurment and affirm that the facts stuted hercin are true. I ant aware thut the Jalse informution submitted in o
document 1o the Department of State constitutes a third degrec felony as provided Sforins.817.155, F.&

Bokdan OW 01/29/2021
[74

Required Signature/Tucorporator Date




