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suBJECT: _Peofenzional Anglusis and Recovery Anc.
{Proposed corporato nama -'must include suffix) !

Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for :
ﬁ $70.00 (] ¢78.75 [[] $122.60 []$131.25
Filing Fee Filing Fee Flling Fes Fillng Fee,
& Cartificate & Cartifiad Copy Certified Copy
& Certificato
Addltional Copy Required

FROM: Tohn L.\'\J‘"b

Name (printed or typed)

Po Vox VIDY
Address

Trdian Beoks Bon N R )

City, State & Zip

FLR -~ Y- 00RS

Daytims Telephone number

NOTE: Please provide the original and gne copy of the articles.
 p.povi MAY 111583




ARTICLES OF INCORPORATION S

Tha undersigned Incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the tollowing Articles of Incorporation.

ARTICLE) NAME

The name of the corporatlon shall be:

Yrofesuonal Qr\ullés\s am&—ﬁecouer%,fnﬁ,

ARTICLE U _PRINCIPAL OFFICE

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

19831 GUIF Blvd Sie Gla PO Box 133
IrdianShbres, FL 34635 Trdiam Kook Don FL 24635

ARTICLE N  SHARES

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

any one time is:
5000

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Tohn Laiks
19573 Cui§ Blvd® (1o
Lodian Shores, FL 34635




ARTICLEY _ INCORPORATOR{SI

The name(s) and street address{as) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are}:

TJohn iy , Preay C\&n+
14531 G E Blvd, Ste. (IR
Lrdian 5‘1”@5/ —L 34635

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

Qprl \ dayof__ 1 Q L1905 .

J

=¥ Signataroe

Signatura

oignatwire

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF S
N " 's_u

REGISTERED AGENT/REGISTERED OFFICE ,,

B AT T S 2 TGN, GRCANIZED UNDEA THE LAWS
TS L NG éTATE MENT |

F T-'i-iE STAJE OF FLORIDAESUBMI THE FOLLOW
EEgA?glAATl G THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: ’Pr(‘)‘g‘e‘.'j‘;;'\m"\u_D ﬂncd%si“ﬂ

and  Reo owvr‘ua_l.lha .

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

1—0\'\ [ L3 \‘\ o

(Nama)

1043) GulE Blvd ¥ 61
{P.O. Box or Mail Drop Box NOT acceptable)

Trdian 5“0(‘&.5: L ZHERY
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated In this certificate, | here%accepr
the appointment as registered agent and agree actin this capacity. | kurther agree
to comply with the provisions of all statutes relating to the proper and com’plete per-
formance of my duties, and I am familiar with and accept the obligations of my posi-

tion as registered agent.
M r% A@h‘/ 12 /775
U

(Signature) {Data)
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Division of corporations:

Encloscd is articles of dissolution for Professional analysis & Recovery,
and a check for $35.00 plus $8,75 for a certificate of statua,

100001 S 141
-0/ {47355 -0 T0NR--004
M3 TS mkRRdd, 75

PRFESSIONAL ANALYSIS &RECOVERY
19531 GULF BLVD Ste 612
INDIAN SHORES, FL 34635
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FLORIDA I)EP{'I'MEN'I‘ OF STATE
S8undra B, Mortham

Secrotary of Stito

September 18, 1995

Prolessional Analysis & Recovery
19531 Gulf Bivd,

Suite 612
Indian Shores, FL 34635
SUBJECT: PROFESSIONAL ANALYSIS AND RECOVERY, INC.

Ref. Number: P95000037287

We have recelved your document for PROFESSIONAL ANALYSIS AND
RECOVERY, INC. and fTu::ur check(s) totaling $43.75. Howaver, the enclosed
document has not been filed and is being returned for the following correction(s):
Our records indicate the current name of the entity Is as it aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will ge consgidered abandoned.
ou have any quastions concerning the filing of your document, please call

It g
(904) 487-6908.
Lettar Number; 035A00042840

Stevaen Harris
Corporate Specialist

Ay
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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I'LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary ol Stato

September 28, 1995

Professional Analysls and Recovery, Inc,

19531 Gulf Blvd.

Sulte 612
Indian Shores, FL 34635
SUBJECT: PROFESSIONAL ANALYSIS AND RECOVERY, INC.

Ref. Number: P95000037287
We have recelved your document for PROFESSIONAL ANALYSIS AND
our check(s) totaling $43.75. However, the enclosed
ed and is being returned for the following correction(s):

RECOVERY, INC. and Y
document has not been fil
You talled to make the correction(s) requested In our previous letter,
ﬁpears on the
e document.

Our recards Indicate the current name of the entity Is as it a
enclosed computer printout. Please correct the name throughout t
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Letter Numbuor: 695A00044422
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) g
(904) 487-6908,

Steven Harris
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLLES OF DISSOLUTION

Pursuant to section 607.1403, Florida statutes, this Florida protit corporation submits the
foluwing articlon uf dissvluion:

FIRST:  mmwvamormiconvoramonts:  Professional Analysis And Recovery Ine.,

SECOND:  mit vaTh bissoLunion was avriorizam: Aug 26 1995

THIRD:  AuOFNON OF DISSOLITION ¢ CIICK ONIE)

(X1 Dissolution was approved by the sharcholders, "The number of votes cast for
dissolution was sufticicnt for approval,

[ ] Dissolution was approved by vote of the sharcholders through voting groups.

[ The following statement must be scparately provided for cach vouing group entitled (o
votc scparatcly on tho plan to dissotve:

" The number of votes cast for dissolution was sufficient for
approval by  John Litts The only sharc holder.

Signed A'his 2 Day of Aug
Signaturc ‘ﬂ’/

¢ chalrman or Vice Chainnan of the bowrd, Prenident, ¢ r other officer)
John Litts

Typed or printed name

1995

President

title




