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: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE A
Sandra B. Mortham

Seeretnry of State W
January 11, 1995

TOM HQULIHAN
218 COMMERCIAL BLVD.
LAUDERDALE BY THE SEA, FL 33308

SUF =CT: PRO PROPERTIES INC,
Ref. mumber: W95000000744

gt

We have received your document for PRO PROPERTIES 1INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following cortection(s):

In reviewing our records, we note there iz a(n) P.R.O. PROPERTIES, INC.,
Document number G33088, which was involuntarily or administratively dissolved.

Because of the similarities between the dissolved corporation and the one you
are now seeking to file with us, and because it is our duly to assure that all fees
due this office in accordance with section 607.0130(2)(c), Florida Statutes, are
collected, we are returning the articles of incorparation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatement
application and submitling it with the app=--yiate fees. '

The fees {o reinstale the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 11/14/1986 through the current year,
$138.75 supplemental fee for the years 1992 forward. The lotal fee to file the
reinstatement is $1342.50, therefore, there is a balance of $1263.75 due. Add an
additional $8.75 for each cerlificate of status requested.

Please return your document, along with a copy of this leller, within 60 days or
your filing will be considered abanduned.

If you have any guestions concerning the filing of your document, please call
(904) 487-6052.

Hope Sims .
Corperate Specialist Letter Number: 195A00001251
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ARTICLES OF INCORPORATION

The unc'ersigned incorpqraror{s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLE || PRINCIPAL QFFICE

The principal piace of business and mailing address of this carporation shall be:

28 Cormmercin/ E/vd  S-120 5 A
Lovderda/e é)/ Re Sea , A/

ABRTICLE W . SHARES

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

/20 Sdares
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ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

72 1 //’ou/;/id”
/928 NME 272 f/ace

ST Lpuderdale F/
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ARTICLEY INCORPORATQRI{S!
The namels) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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/928 NE 27X flice
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

} Fedr a‘d /‘y

day of , 1955~

Signature

Colmas Fosdikom,

Cignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is:

oz ~ /4/& .///A}mu

{Mame)

(728 NE TR fhee
{P.0. Box naot acceptable)

£ LovdtrAnse ) 7 3730y

{Ciry/State(Zip)

Having been named as registered agent and to accept service of process for the
above stated corparation at the place designated in this certificate, | hereby accept
the appointment as regisiered agent and dgree o actin this capacity, | further agree
to comply with the provisions of all Statutes relating to the proper and complete perfor-
mance of my duties, and ! am famifiar with and accept the obligations of my position
as registered agent.

W 2/2/%

{Signature)
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DIViSION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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