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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthain
Sccrelary of Stute

May 11, 1995

DIANA FINK
3015 46TH AVE NORTH
ST PETERSBURG, FL 33714

SUBJECT: PROFESSIONAL CAREER INSTITUTE
Ret. Number: W95000009978

We have received your document for PROFESSIONAL CAREER INSTITUTE
and your check(s) totaling $140.00. However, the enclosed document has not
been filed and Is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
coaporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Pleass return the
corrected document with a letter providing us with a telephone number where
you can be reached during warking hours.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6919,

Beth Register
Corporate Specialist Supervisor Letter Number: 495A00023942
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ARTICLES OF INCORPORATION
or
PROFESSIONAL CAREER INSTITUTE, INC.

The undersigned subscriber(s), natural person(s) competent a contract for the purposes of
formine a corporation under the laws of the State of Florid, adopts the following Articles

rporation for such corporation

ARTICLE ONE - NAME

The name of the proposed corporation is the PROFESSIONAL CAREER INSTITUTE,
INC, P. O Box 60069, St Petersburg, FL 33784

ARTICLE TWO - NATURE OF BUSINESS
The corporation may engage in any activity of business permitted under the laws of the
United States and the State of Florida, and all acts or statutees amendatory thercof and

supplemental thereto.

ARTICLE THREE - EXISTENCE

The corporation is to exist perpetually from the signing of these Articles of Incorporation

ARTICLE FOUR - CAPITAL STOCK

The total number of shares of stock with the corporation shall have the authority to issue
to one thousand share of common stock at a par value of One Dollar ($1.00) per share.
Stock may be issued by the corporation from time to time for such consideration as may
be fixed by the board of directors. Each share of common stock shall represent one vote.
Except as otherwise provided by law, the entire voting power for the election of directors

and for all other purposes shall be vested exclusively in the holders of outstanding

Common Shares.
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ARTICLE FIVE - REGISTERED OFFICE

The address of the registered office of the proposed corporation in the State of Florida is
3015 46th Avenue North
St. Petersburg, FL 33714
The name of the registered agent to accept service of process is Diana Fink, of the
aforementioned address.

ARTICLE SIX - INCORPORATORS
The name and street addresses of the incorporatars are:

Diana Fink
P.O. BOX 60069, St. Petersburg, FL 33784

Michael Ambrose
P.0. BOX 60069, St. Petersburg, FL 33784

Fritzie Filides
P Q. BOX 60069, St. Petesburg, FL 33784

ARTICLE SEVEN - BOARD OF DIRECTORS

This corporation shall be managed by a Board of Directors composed of one or more
directors. The number of Directors may be cither increased or diminished from time to

.ve by the bylaws. The names and addresses of the initial directors of this corporation
are

Diana Fink
2008 37th Avenue North, St. Petersburg, FL 33713

Fritzie Filides
3923 29th Street North, St. Petersburg, FL 33714

Michael Ambrose
3015 46th Avenue North, St. Petersburg, FI. 33714




IN WITNESS WIHEREOF, we have executed these Articles of Incorporation in duplicate,
this Ben_ day of Mee, . AD, 1095

mc}&@a _

Diana Fink

STATE OF FLORIDA )
COUNTY OF PINELLAS)

BEFORE ML, the undersigned authority, personally appeared DIANA FINK to me well
know to be the person described in and who executed the foregoing Articles of
Incorporation, and who acknowledged before me that they executed the same for the uses
and purposes therein expressed

WITNESS my hand und oflicial seal, at 54@4@511¢.qu . in the county

and State last aforesaid, this &rp_ ,dayof Me. 0 . AD, 1995
Hetlloes NN Cna
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CEATIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_PROFESSIONAL CAREER INSTITUTS, INC.

2. The name and address of the registered agent and office is: 5"’;—”-1 A
T2 g B
. : 'F',;;ﬂ = '::.
Diana Fink, _p_; [
{Name) ‘;‘ncs % @
- 1Y
3015 46th Avenue North 'r':'-’__",. \3‘
fa)
{P.O. Box pgt acceptable) "3.%‘1 o
(=]
St. Petersburg, FL 33714 b4
(City/State/Zip)

Having been named as registered agent and to accept sarvice of process for the
above stated corporation at the place designated in this certificate, | hereby accept

e appointment as registered agent and agree 1o actin this capacilty, ! further agree
10 comply with the provisions of all statutes relating to the proper and complete perfor-
Mance ol my duties, and | am familiar with and accept the obligations of my position

as registered agent.

%\N\\&\S&\Nﬂ;

~ {Signature)
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