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FLORIDA DEPARTMENT OFSTATE
Sandea B Mortham
Secrotary of State

January 23, 1995

CELINE RIVEST
1293 S.W, 112 WAY
FORT LAUDERDALE, FL 33325

SUBJECT: PRO SER ENTERPRISE, INC,
Ral. Number: WO5000001510

We have recelved ;our document for PRO SER ENTERPRISE, INC. and your
chack(s) totaling $78.75. Howaver, the enclosed documeni has not besen filad
and Is being returned for the following corraction(s}:

The documaent is iilegible and not acceptable for microfiiming.

A corporation may not servo as its gwn reglstered agenlt. Please designale an
Individual, another active domestic corporation, or a_foreign corporation
authorized 1o transact business within this state, having a Florida straet addrass
identical with that of the reglstered office.

The name designated In your document is unavallable since it is the same as, or
it Is not distinguishable from tha name of an existing entitg. Sim_lply adding "of
Florida” or "Florida" 1o the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitied, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, piease call
(904) 488-9000.

Please return your document, along with a copy of this letier, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 395A00002587

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporatorts), for the puipose of forming v corporation undor rho
Florfda Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE ! _ NAME

The name of tho corporation shall be:
SER=-PHO ENTERPHLISES v Ing.
The princlpal place of business and mailing address of this corporation shall be:

1293 5.9, 112 Way
FORT LAUDERDALE, FIL 33325

ARTICLE Il SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

10U shuarues at $1.00

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

CELINE RIVEST
1293 s.W. 112 Way
FORT LAUDERDALE, FL. 3332§




ARTIGLEY __ INCORPORATOR(S)

Tha nomofs} and stroot address{as) of the Incorporator(s) to thoso A-ticlos of Incorpora-
tlon is{aro);

Andire 1, Lovaugae, 1293 u.w, 112 Wiy, Moyt Lbawlordale, 1L, J3324

Collno Rivunt, 1293 p.w. 112 Way, Forg Lhaudordalo, P1L, 33325

The undersigned Incorporator(s) hasthave) executed these Articles of Incorparation this

16 day of January ,18_195
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: SER-PRO BUTERPRISES, 1ng,

2. The namo and address of the registored agent and office Is:

CLELINE RIVEST

{Nama)

1293 s.w. 112 way

533y 1INL
T 1580E5

1z:L W 9- 633 S6

(P.O. Box not acceptabio)
Fort Lauderdale,
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rFl., 33325
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Having been named as registered agent and to aqce‘p( service of process for the

above stated corporation at the place designated in his certificate, | hereby accept

the appointmentas registerea agent and agree to actin this capacity, !

to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
my duties, and | am fa

miliar with and accept the obligations of my position

(:/" éjﬁ' a %%JVLW

January 16th, 1995
{Signature}

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




