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The yncursigned incorpurator(s), for tho purposo of forming a corporation under the Floridu Dusiness
Corporation Aet, hereby adopi(s) the following Articles of Incorporation,

ARTICLEY NAME
The nime of the corporation shall be:

Protech Managemont, Inc.

- ARTICLEII  PRINCIPAL OFFICE
The prinzipal place of business and mailing address of this corporation shall he:
1969 NW 55th Avenue

P.C. Box 936308
Margate, 33093-6308

ARTICLEII  SHARES
The number of sharas of stock that this corporation is authorized to have outstanding at any one time

et
18:

500 with a par value of $1.00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
M. Tracy Smith

3862 Coral Tree fNircle
Coconut Cregk, FL 33073




ARTICLEY  INCORPORATOR(S)
See ateucfinus for officers/lreclors
The name(s) and street address{es} of the incorporator(s) to these Articles of Incorporation is(are):

M. Tracy Smith 38062 Coral Treoe Circle, Coconut Craek, L, 33073

The undersigned incorporator(s) haschave) execnted thasa Articles af Incarporation this

—Ldrg, dayof __auquse , 19 95

.

Signature

Signature

NOTE: Aiiring sn.officer titla aft

or a cignature of an invvrpurutor docs not eonstltute the
designation of officers. S
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CERTIFICATE OF DESIGNATION OF won 104D
REGISTERED AGENT/REGISTERED OFFICE; W ¢
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e AN
AR
PURSUANT TO THE PROVISIONS OF SECTION 607.0301, FLORIDA'SiATUTLS, THE
UNDERSIONED CORPORATION, CROANIZID UNDER THE LAWS OF tHE STATE QF
FLORIDA, SUBMITS THR FOLLOWING STATEMENT IN DESIGNATING TIID REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporatiun is; —frOtach Managoement, Inc.

2. The nume and addvess of the registered agent and office is:

M. Tragy Smith

(NAME)

3862 Coral Tree Circle
(¢.0. Box or Mull Drop Box NQ'L ACCEFTABLE)

Coconut Qreek, FL. 33073
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corparation at the place dasignated in this cort:/icatg, I heraby accept the appointment as registered
agent and' agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and " am familiar with and accept the

obligatiorss of my position as registered agens.

August 23, 1995

(DATE)

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



