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FLORIDA DEPARTMENT' OfF STATH 10 P |
Sundra B, Morthum SECRETARY OF 4 T(\I k
Boerotury of Stite TALLARASSEE FLORIDA

June 26, 1996

JO V. BAER
3601 CYPRESS GARDENS RD
SUITE J

WINTER HAVEN, FL 33884

SUBJECT: PRO LABS INC
Ref, Numbor: W96000013514

We have received your document for PRO L.ABS INC and your chack(s) totallng
$122.50. However, the enclosed document has not been flled and is being
returned for the following correction(s):

According to sectlon 607.0202(1)(b) or 617.0202(1)(b), Florida Stat tes, you
must list the corporation's principal office, and if ditferent, a mallin address In
the dooument, If the principal address and the registered office address are the
same, please indicate so In your document.

The document must contain written acceptance by the reglstered agent, (l.e, |
hereby am familiar with and accept the dutles and responsibllities as registered
agent for sald corporation"); and the reglstered agent's signature,

Please retum your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.

If you héva-any questions conceming the filing of your document, please call
(934) 487-6931. g g P

Garrett Blanton

Document Specialist Letter Number: 196A00031522

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 96 JUL 10 PH 3: U8
SECRETARY OF STATL
o AEE RS LR

Fe Laps Twe .

The undorsigned incorporator(s), for the purpose of farming a corporation undor the
f;iorlda Business Corporation Act, hereby adopt(s) the following Aricles of Incorpora-
tion,

ABTICLE) NAME

The name of the corporation shall be:

Pro Lass Taw .

ARTICLE I|_PRINGIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
360| Cl/prass Gardens Road , Suite T

Winter Haven FL 33994
ABTICLE il __CAPITAL STQCK

The number oi shares of stock that this corporation is authorized o have outstanding
at any one time is: ’

ONE }"‘I’J-N' 0 R_g—;)

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS -
The name and address of the initial.re'giste‘red agentis:

Jo v. Bae.r -
360 Cypress Gardens Load , Surte T

Winder Haven Fr 33384




ABTICLEY INCOAPORATOR(S)

The namo(s) and stree! address(es) of the Incorporator(s) to these Artinles of Incorpora-
tion Is{are):

Yo V. Poaer
3o\ Cypress Qardens. Road , Suike Y
Winter Haven FL z23vy

The undersigned has(have) executed these Articles of Incgzporation this

3% ayof ':J_I-./‘.,; /19_‘?_5.

Peesiyent

Signature/Title

Signature/Title




CERTIEICALE QF DESIGNATION
BLGISTERER AGEN UBEGISTERED OLFICE

FUrsuUnnt Lo the provisions of noction 607 0501, Flanda Sintutes the undersignod corpora.
hon, organitod undor the lnws of the Stato of Flonda, submity tho fallowing statomunt in
dosignating tho togisterod offico/rognstorodt aget, in the siate of Florida.

t. The namw of the corporation ispﬂgthag LA/t .

Nt e (g = 8 A b e e bt vpaa

2. The name and address of tho registered agent and offico is:

Jo N. Paer
(NAME]

=121 N . 238 (ardens [Roal St
T C(%‘.%%?'um;@\cct-:P'r,\uL"ij'g"'“e“ it

f S —

ST b e ¢ A b 4 ———

V\Jt'vs-\-e.r' i-\m/c.h FL 338384
(CITY/STATE/2ZIP)

SIGNATURE
rporate offié
TITLE _ PUesinen T

DATE 7-3-9¢

HAVING BEEN NAMED AS REGISTEHRED AGENT AND 'TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE AFPQINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY-WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %

. DATE

REGISTERED AGENT FILING FEE: $35.00




