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of forming a corporation nnder the Florida Businesy
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Tt undersigned tneorpor, Hor(s), for the purpose
Corporation det, hereby adopigy) the folluwing

ARTICLEL  NAME

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFF ICE
The principat place of business and mailing address of this cotporation shail be:
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ARTICLEMNI  SHARES '
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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GISTERED AGENT AND STREET ADDRESS
ered agent is:




ARTIZLEY  INCORFORATON(S)
See instructions for officers/divectors
The name(s) and street address(es) of the incorporator(s) to those Artlc
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les of Incorporation Is(are):

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

Li day of 3oy T/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO TI1I2 MOVISIONS Or SECTION 6070501, IMLORIDA STATUTES, 'I'HE
UNDERSIUNED CORPORATION, ORGANIZED UNDER THE LAWS or THE $TATE OF
FLORIDA, SUBMITS T112 FOLLOWING STATHMENT IN DESIGNATING THE REGISTERED
OFFICE/RIGISTER LD AGENT, IN THIE STATE OF FLORIDA,
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I The name of the corporation is: _‘P [ Dc‘&:‘fu:o_qn/ QOn[ )

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
- corporation at the place designated in this certificate, I hereby accept the appointment as registered. . .
agent ard agree to act in this capucity. | Jurther agree to comply with the Provisions of all statutes - .. - -
relating io the proper and complete performance of my duties, and I am Jumiliar with and accept the . ,
obligations of my position as registered agent. N , L L
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FLORIDA DEPARTMENT OF STATH
Sandra B, Mortham
Becretary of Htate

May 22, 1897

PROFESSIONAL QUALITY INGFECTIONS, INC,
2471 ROXBURY CIRCLE
NORTH PORT, FL 34287

SUBJEOT: PROFESSIONAL QUALITY INSPECTIONS, INC.
Rs!. Number: PO80000576990

Debit Memo #: 8097-C

This is to inform you that check #103 in the amount of $185.00 submitted with the
annual report for PROFESSIONAL QUALITY INSPECTIONS, INC. has been
rotumed by your bank because of ACCOUNT CLOSED,

We request you remit a cashler's check or mone order, rmnnclng'lho above
named debit memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 817,1421, Fiorida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke dgur corporation for failurs to file
the annual report and pay the filing fes. Conasider this your 60 day notice if the
payment is not rooolvod.z!our corporation will be adm istratively dissolved or
ravoked on or after 'MYV » 1097 and a reinstatement fee of an adkiitional $585
will be imposed to reactivate the corporation.

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

it you have any questions conceming the fiii of your document, please call
(9&) 487-6057? 9 0 o ot yo P

Pat Bailey
Accountant | Letter Number: 697A00027882

Divilion of Corporations - P.O. BQX 6327 -Tallahassee, Florida 32314
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SERVICE FEE: PROFESSIONAL QUAI.ITY
INSPECTIONS INC.
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' }PEnf'mlonnl Quulity Im'p‘a'ctlot:u,”lnc. |
. PO Box 7021 |

North Port, K, 34267 . 0021
(941) 426 . K90

Florida Depurtment of State
Division of Corporations
P.0. Box 6327

Tallahassee, I, 32314
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Pursuant 16 section 607. 1408, Florida Statites, this Florida Profit corporation submits the
Sollowing articles of dissolur), "

FIRST:  The name of the corporation is; ﬁofﬁslm' @Gﬁ‘ﬁf Ius'pcth:ms'. Luc.

SECOND: The date dissolution was suthorized: _J bt 95: 1197

THIRD:  Adoption of Dissolution (cizck ONE)

W’ Dissolution was tpproved by the shareholders. The number of votes cast for dissolution .
-was sufficient for approval, :

Q Dissolution was ip'prdved by'w.:'tb.qt‘tha shmholdm lhmugh vdﬁpg Broups,
mﬂfowm statement must be up&ﬁely Pprovided for each voting group
entitled to vote separately on the Plan to dissolve: , '
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