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OF

VanFletoren's Profesasiopnal Sorvices, Tne.

The undersigned Incorporatoris), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopl(s) the following Articies of Incorporation,

ABTICLE| NAME

Tha name of the corporation shall be:

vanF eteren's Professional Services, Inc.

ARTICLE Il _ PRINCIPAL OFFICE

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

G613 Northbridge Drive; Altamonte Springs, FL 32714

ARTICLEIN . SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

One Thousand Shares (1,000)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Paul J. VanFleteren
613 Northbridge Drive
Altamonte Springs, FL 32714




ARTICLEY _ INCORPQRATOR(S)

Tha namels) and stroet addressies) of the Incorporator(s) to these Articles of Incorpora-
- tion Is(aro):

Paul J. VanFleteraon
613 Northbridge Drive
Altamonte Springs, FL 32714

The undersigned incorporator(s) hasthave) exacuted these Articles of Incorporation this

First day of March . , 1996 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is;_VanFleteren's Professional

Servieces, Inc.

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

o
Paul J. VanFleteren ;%k*) ?% kY :3
{Name) G !

G13 Northbrlidge Drive
{P.O. Box naot accaptable)

Altamonte Springs, FL 32714
{City/State/Zip)

Having been named as registered agent and 1o aqce'pt service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
o complr with the provisions of all statutes relating to the proper and complete perfor-
ce of my duties, and | am famillar with and accept the obligations of my position

egistered agbnt,
J ¢ M% 3- /- 7¢

X 0’ {SignAire)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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Sandra B. Mortham
Socrotnry of Stato

September 30, 1997

VANFLETEREN'S PROFESSIONAL SERVICES, INC.
4504 EDEN WOODS CIRCLE
ORLANDO, FL 32810

SUBJECT: VANFLETEREN'S PROFESSIONAL SERVICES, INC.
Ref. Number: PS6000021009

Debit Memo #: 17287-G

This Is to inform you that check #1182 in the amount of $550.00 submitted with
the annual reiron for VANFLETEREN'S PROFESSIONAL SERVICES, INC, has
been returned by your bank because of NON-SUFFICIENT FUNDS,

Wae request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $577.50 made payable to the

Depariment of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for fallure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment s not receivaed, your corporation will be administratively dissolved or
revoked on or after November 30, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation,

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 497A00048095

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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REPLACEMENT FEE 1997

ANNUAL REPORT : VANFLETEREN' S
PROFESSIONAL SERVICES, INC.

[
DEBIT MEMO: # 17297-G

CHECK #: 1182




