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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of 10rming a comoration under the
Florida Business Comoration Act, hereby adopi(s) the following Articies of Incomoration,
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The name of the corporation shall be: =
R J A PROFESSIONAL SrrRVICES,INC. 2

)

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and malling address of this Carporation shall ba:

2796 N.w. 108 TERR.

SUNRISE,FLORIDA 33322

ARTICLEW __ SHARES

The number of shares of stock that this corpuration is authorized to have outstanding at

any one time is:
TEN (10)

T AND

TICLEIV __ INITIAL REGISTER

The name and address of the initial registered agent is:

SUMNER ROBERT MITCHELL
2796 N.W. 108 TERR,
SUNRISE,FLORIDA33322




ABTICLEY _ |NCORPORATOR(S!

The nama(s) and strect address{es} of the Incorporator(s) to these Articles of Incorpora-
tion isa(are):

SUMNER ROBERT MI'TCHELL
ADRIANE K. MITCHELL
JARFD A El.

JARE N I‘II{\&I& MI'I‘CHELL
c‘UNRISE FLORIDA 33322

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

12 day of APRIL ,19_a5_ .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_R J A PROFESSIONAL SERVICES, INC

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

—=UMNER ROBERT MITCHELL
{Name)

2796 N.W. 108 TERR
(P.O. Box or Mail Drop Box NOQT acceptable)

FIORTDA 113272
(City/State/Zip)

SUNRISFE

Having been named as registered agent and to gccept service of process for the
above stated corporation &t the plice designated in this certificate, | hereby accept
€ appointment as registered agent and agree v actin this capacity. | further agree
to comply with the provisions of all sta lutes relating to the proper and can}olere per-
formarnice of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent,
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