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TRANSMITTAL LETTER

Departmont of State

Rivision of Co;pomllons

0. Box 632

Tuallahosseo, Fl. 32314

SUBJECT: __Professional Image Incorporated

Enclosod is an original and one {1) copy of the articles of incorporation and a chaeck

{Proposed corporato name « must Includo suflix}
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& Certificato
FROM: Joseph D. Rabuano

Nama iprinted or typad}

990 Caxambas Drive
Addross

Marco Island, Florida 33937
City, State & 2ip

(B13) 642-3500 B
Daytime Tefephone number '

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION "%, > > "0

The undersignod Incorporator(s), for the purpose of forming a corporation undor the
Flortda Business Comoration Act, heroby adopt(s) the follo wing Articies of incorporotion.

ARTICLE | NAME

The name of the corporation shall be: Professional Image Incorporated

ARTICLEN PRINCIPAL OFEICE
The principal place of business and mailing address of this corporation shall be:

990 caxambas Drive, Marco Island, Florida 33937

ARTICLEI! _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any ane tima is:
4 100-No Par Value

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is;

Deborah A. Cramer, Secretary/ Treasurer




ARTICLEV. _INCORPORATORIS)

Tho nama(s) ond stroot addruss{es) of the incarporator{s) to theso Artlcles of Incorpora-
tion Is{are):

Jogoph D. Rabuano - Prosident
990 Caxambasm Drlve

Marco TIsland, Florlda 33937

Tha undersigned Incorparator(s) has{have) executed these Articles of incorparation this

25th day of January
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CERTIFICATFE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of tho corporation Is:_Profeasional Image Incorparated

2. The name and address of the registered agent and office Is:
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Deborah A. Cramer
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{Nama)

990 Caxambas Drive

W did

{P.O. Box not acceptablo)
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Lo

Marco Izland, Florida 339237
{City/Trato/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, / hereb% accep!
the appointment as registered agent and agree o actin this capacity. I further agree
to comp/y with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with s~d accept the obligations of my position
as registered agent.
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{Signatwre)

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




