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Division of Corporations M'jl"‘!;l ljlrf’{lr;'.:l|].{|'|!"'wl..: r l.
I O Bux 6327 DHH-wl. 250 HHI..'..'. '.
Tllahassee, 11 ¥234
Re:  __Profensionoln Finaneinl . Inc

(name of corporation)

Gientlemen:

Enclosed please fiml the otiginal snd one copy of Asticles of Incorpoestion, topether with nwdu-uk Iﬁl-hu .
mount af $122.50, ,f, " ﬁ) P
. \

Fliiw represents the cost of the Filing Fees, Centified Copy of Atticles of Tneorporation undJu, lm )
Repgistered Agent Desipation for the above nmned cotporation, ,, g,

it e
Very ruly yours, ? &

W o Lhgns oo
Robin Gaoparino
(individual's pame)

Profescionals Finnreinl, Inec.

(name ol corporation)

MAILING ADDRESS OF CORPORATION

4503 Ashford Drive

Winter Haven, FL. 33880

PHONE

{ 941 299-2186  __
Atea Code Number Ext. /

Seminoic Farm 218: “I'rans. Lelter (7-90)
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THE UNDERSIONLD, being over the age of chehteen years, in order o form a corperation pursian 1o the provisighg ol the
Cuporite Codde, liereby certities ns fullows: e
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IDENTIFICATION
The sumce of the vorporaton, hereinalier referred to as the “Comporation,” s Profonuvionnlny Finnneinl, Ine.

SECOND
PERIOD OF EXISTENCE

The period during which the corporation shall continge |y perpetual,

THIRD
REGISTERED CHFICE AND REGISTERID AGENT 32880
- o - ' . hl
The address of the gaitinl registered office of the Cnﬂmrmima is 4503 Anhford Drive, Wintoer Haven y Il
and the name and address Gf different) of the initin registered ngoent therein and in charge thereof, upon whom process ugninst the
Carporation may be served, s S0DAN Gasparine, 4503 Achford Dr., Winter Huaven, L. 33880

FOURTH
PPURPOSE

The purpose of the Corporition is to enpnge in any or all lawlul business for which corporations may be organized under the
pravisions of the General Corporation Law ofDelawar& F1orid

FIFTH
SHARES
The total authorized capitat stock of the Corporation is One Thoupsand (1000) shares having o
Par Value of _One dollar per share. - Allor any part of said shares may be issued by the Corporation from

time to tine and for such considerntion as mny be determined upon or fixed by the Board of Directors, as provided by law,

SIXTH
INCORPORATOR'S ADDRESS

The nume and post office address of the Incorporator of the Corporation is as follows:
Robin Gasparino
4503 Ashford Drive
Winter Haven, FL. 33880

000101-01
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SEVENTI
DIRECTORS

The powess ol the incorparator are e ierminate upon the Nling of this Certificite of Iconporation nnd the wnme() wd inail-
Ing unddrensen af peesons who are 1o serve as directon(s) unlid the fiest niceting of Mockholders or nll their successors are elected and
qualify are as follows:

Hobin Gunoparine, 4%03 Aohford Drive, Wintor Hlavon, FL. 33880

BIGHTH
INDEMNITY

Directory of the corpormtion shall not be liable to either the carporation or its stockholders for monetary dimstages for o breach
of fiduciary dutles unless the breach is one which invokes: (1) a director's duty of Toyalty 16 the corporation or its stockholders; (2)
acts or etisdons not in good faith or which involve ntendonal misconduct or a knowing violation of law; (33 linbility tor unlawful
paytents of dividends or unlnwful stock purchuses or redempen by the corpormion; or GH a tansaction from which the director
derived animproper personal benefit,

March 22, 1946

The effective dite of this Certificate of Incorporation shall be

IN WITNESS WHEREOF, the undersigned Incorporator has caused this Centificate of Incorporation to be executed s of

NMarch 22, 1996

A\edee A Maopan

" (Incorporator)

Robin Gasparino




CERTTIFICATE AN ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
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e Professionals Financinl  Ine. W
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(mame of comporation) / [ t&
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Pursiam to Flocida Statutes Sections AL and (70500, 1he following Is subsmiiced:
The sbuve corporation, deslving to organize uniler the taws of the State of Florida with

s regisicied office as indicated in (he Adticles of tacorporation

“ %803 Ashtord Drjve |
——Wintrr Hoven,  Aloid 33830

has namcd Ro b; n GQS par-:'n o

located ai the aforesaid adidress, as its Registered Agent to accept service of process

within this staqe,

ACKNOWILEDGEMENT

Having becn named as Registered Agent 10 accept scevice of process for the above
stated < orporation at the placc designated in s certificate, and being familiar with
the obligations of that position, | hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in kecping open said office.

\]‘h L/{?()QVL d /\(jdl»ofo(mﬂo

{registered Egrnu
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