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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one cnpy of the articles.
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ARTICLES OF INCORPORATION 2 %, "&:},
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The undersigned incorporator(s), for the vurpose of forming a corporation updyy ]
' ) : o the | BSiyuess
Corporation Act, hereby adopi(s) tle Jollowing Articles of Incorporation, ¢ % "
'7

_ ARTICLEI NAME
The name of the corporation shall be:

Pro=Tecr Career pup UbvolsTe py Craanene, Inc.

o . ARTICLEll pPRINCIPAL OFFICE
The principal place of business and mailing address of ihis corporation shal] be:

/D& O U)A-SHIN(»TON S+ #4540
Pemppore P.I:ME&, Fo. 3302¢

ARTICLEINI SHARES
:I‘he number of shares of stock that thig corporation is authorized to have Outstanding at any one time

= Joo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registereg agent is;

J—Amas PE..!LRI(,-O
JOLeo Wasurwerany $r #2075

PEMEIL OV-E. PINE_S , FL.. 33 025




ARTICLE Y INCORPORATOR(S)
See instructions for officers/directors
fume(s) and street address(es) of the incorporator(s) to these Artlcles of Incorporation is(ure):

Jame s Perrseo
106to Washeveronm Sy #007

The

Pemgpore Pzue S, Fo 33oas

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

L_ day of MaRcH 1990 .

S
Rnature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE RE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

GISTERED

1. The name of the corporation is: .&D - TE-C“" C*AR'PE'P ANMD UP HOLSTERY

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

jAME S PE RRELsO
{NAME)

;cn (%)
cnoe
10660 Waswryeron Sr, F# 07m B L
(P.O. Box or Mail Drop Box NOT ACCEPTABLE) ﬁ?ﬂ' RS o
(‘:ga .}uaq
=] A
Pemsroke Pryes, Fr 33085 Tg % =3
(CITYISTATEZIF) P @ e
Q- -
2%
om
Having been named as registered agent and to accept service af process for the above stated
corporation at the place designated in this cery,

ificate, I hereby accept the appointment as registered
ageut and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance
obligations of my position as registered agen,

of my duties, and I am familiar with and accept the
ébf‘ ’ iQW
(SIGNATURE)

Marcw &, 19%9¢
DATE) 7

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




