Mantor & Westerfer, P.A.

Contifled Public Accounlants

4081 Tamiam| Trail N,, Sulle C-201
Naplos, FL 33040
(941)6}51&-.3554

CC

Divislon of Corporalions
P.O. Box 6327
Tallahasses, Florlda 32314

Re: Incorporalion of New Business

To Whom [t May Concern,

Enclosed are {1) an orlginal and one copy of the Arlicles of Incorporation, {2) Cerilficate
Designating place of business and (3) a check in payment of Incorporation fees as follows:

$ 356.00 » Flling Fee - Profit Corporation 'EI!'IE"';IP ,—1 30% g,. T });”_]
W[ TS AR 2550

62,60 - Certifled Copy
35.00 - Certificate Designating Reglstered Agent

$122.50 - Total Check

Please return the cerlified copy of these articlas of incorporation to our office at the above
address. Thank you.

Sincerely,

ﬁ?d»alf/’w L. C.pa

Marilyn L. Mantor
Certified Public Accountant
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« Cartlficato of Incorporatlon
' of
Professlonal Asslslance & Technical Support, tna.

Articlo |

The nama of this corporation shal! be;
Profosslonal Asslstance & Technleal Support, Inc.

Article I
The corporation may engage In any aclivity or business and perform all of the
powers and privileges granted corporations under tho laws of the Stale of Florida
and the Unlted Slates of America,
Article Il
The maximum number of shares of stock which this corporation Is authorized
to have outstanding at any one time shall be one thousand (1,000) shares with
a par value of one dollar ($1.00) and shall be classified as follows:
Serles A Voling 1,000 shares

Article IV

This corporatlon shall begln business with a capltal of not less than one thousand
dollars {$1,000).

Article V
This corporation shall exist perpetually.
Article V|
The name and address of the corparatlon's Initlal reglstered agent is:

Patricla A. Treat
411 Emerald Bay Circle
Apt. A6
Naples, FL 339683
Article Vi

The principal place of business of this carporation shall be {ocated at:
clo Patricia A. Treat
411 Emerald Bay Circle
Apt. A-6
Naples, FL 33963
Article VI

This is a close corporation as contemplated by Florida Statute 607.72. The
corparation will have no directors and business shall be conducted by the
shareholders of this corporation.




‘ Arliclo 1X

The namos and post office oddrosses of the Presidoent, Vice Prosldant,
Secrolary and Treasurer, who shalt hold office for the firat year of oxistence
of tha Corporation, or until thoir succossars ara olocted pursuant to tho
Corporale By-Laws aro as follows:

Name Offico Address

Patricin A, Troat Pres, VP, Soc, Treas 411 Emerald Bay Clrclo, A-6
Noples, FL 33082

Article X

The namo and address of the subscriber of this certificate of incorporation s as
follows:

Palrlcla A. Treat

411 Emerald Bay Clrcle
Apt. A-6

Naples, FL 33863




l, the undersigned, being Ihe original subscriber and lncorporator of the {oregoing corporalion, do
horaby certify that the foregolng constitutes the charter of the above corporatlon,

Witness my hand and seal this day of

*{ﬂa}u&w Q. T real

Patricia A. Troat

State of Florlda
County of Colller

Before me, the undersignad notary public, personally appeared---Palricia A, Treat--1c me known

to be the person described In and who executed and subscribed to the foregolng Articles of

Incorparation, and he/she acknowiedged before me that he/she executed and subscribed to the

same for the purposes therein expressed. Who Is personally known or who produced
| 1]

as idenlification,

Dalﬂdim.,ﬂsp

L&m ™ pbﬁ”‘"

Nétary Public

My Commissicn Expires:

LISA M. CAL;:"ORE

Notary Pubiic, Statn of Flerida
u’cum.nsmmm.lﬂ
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CEKRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant lo the provisions of Sectlon 607.0501, Florlda Stalutes, tho undersigned corporation,

submits the following statement In designating

organized under the laws of the State of Florida,
the reglstered offlice/registered agent, in the State of Florlda.

1. The name of the coporation Is; Professlonal Assistance & Technical Support, Ina.

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

Patricia A, Treat
411 Emerald Bay Clrcle

Apt. A-8
Naples, FL 33963

| hereby accept the appolntment as

Having been named as registered agent and to accept service of procass for the above stated

corporation at the place designated In this certificate,

f agree to comply with the provisions of

registered agent and agree o act in this capacity. | furthe
nce of my dutles, and | am famiitar with

all statutes relating to the proper and complete performa
and accept the obligations of my position as reglstered agent,

“Alin 2. 7§ oand of24 Joc

Patricia A. Treat
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