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TRANSMITTAL LETTER

Department of State ﬁff{__j !!V& AL
Division oé é:zor orations ; -— _

P. Q. Box
Tallahassee, FL. 32314

SUBJECT: ?Tw(,he,(c (o x Pobw‘“a ~

(Proposad carporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[ $70.00 E(ws [ $122550 [1$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cartificate

Additonal Copy Required

Phiip Chailesr GRIBBonNS
Name {printed or typed)

A2F2 C,ff\ﬁ.l\l-‘\(\\(r—rcr Foce
Address )

Ouicdo, F1- 32765
Cay, State & Zip

Lol B& &- {4958

Baytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
| Jale 21 258
WY 1 4 gg0,°




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 8, 1996

PHILIP GRIBBONS
2252 CHANTILLY TERRACE
OVIEDO, FL 32765

SUBJECT: PROCHEK CORPORATION
Ref. Number: W96000021258

We have received your document for PROCHEK CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address in
the document. If tho principal address and the registered office address are the
same, please indicate so in your document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 996A00045842

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




October 10, 1996

Flonda Department of State

Neysa Culligan, Docunient Specialist
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Rel: Letter # Y96A0004 5842

Dear Neysit Culligan,

Thank you for your request for corrected articles on the Prochek Corporation concarning a principlc office,
The document has been corrected per your requist,

M current work phone, if you need any additional clarification is (407) 275-4937.

Hopefuily, everything is in order,

Sincercly,

ﬁW

hitip Cifarles‘Gribbons
2252 Chantilly Terrace
QOviedo, Florida 32765
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ARTICLES OF INCORPORATION

OF

PROCHEK

Corporatlon

Gy 6 ¥ w1130 906

ARTICLE ONE

The name of the corporation is PROCHEK Corporation.

ARTICLE TWO

The period of its duration is perpetual,

ARTICLE THREE

The principal place of business and mailing address of this corporation shall be
2252 Chantilly Terrace, Ovicdo, Florida 32765

The principal office and the registered office shall be the same.

ARTICLE FOUR

The purpose for which the co
business pertaining to the ins
multi-family or commercial
iawful business for which ¢

rporation is organized is the transaction of any and all lawfi

pection of residential or commercial Real Estate, cither singlc family ,
units according to all rights granted by the law. And any and all
orporations may be incorporated under the Florida Corporation Act,

ARTICLE FIVE

This corporation shall issue only one class of shares,
The number of shares which the corporation shall ha
SHARES(100) . The number of shares of stock that
one time is forty nine (49) shares.

all with inlimited voting rights.
ve the authority to issuc is ONE HUNDRED
this corporation shall have outstanding at any

ARTICLE SIX

The Cerporation will not commence bus

iness until it has obtained busiyess eccupational licenses
in the city and/or county (if required) in

which it intends to conduct business.




ARTICLE SEVEN

he street address of its initial registered oflice is 2252 Chantilly Terrace, Oviedo, Florida
32765. und the name of the initial registered agent as such address is Philip Charles Gribbons.
The undegned hereby accepts this designation,

ety Blonilon o lorser

Registered agént for PROCIHEK Corporation.

ARTICLE EIGUT

The number of directors constituting the initial board of directors is one, and the name and
address of the person who is (o serve as sole director until the first annual meceting of the
sharcholders or until his successors are clected and qualificd is:

Philip Charles Gribbons, 2252 Chantilly T'errace, Oviedo » Ilorida 32765

ARTICLE NINE

The board of Directors is empowered to make. alter or repeal the Bylaws of the corporation
without restrictions of their powers conferred by statue

ARTICLE TEN

The effective date of this Corporayia shall be January 1. 1997

Loty (fosctn Lptfuree

Philip Charles Gribbons

g

ARTICLE ELEVEN
The name and address of the incorporator is :
Philip Charles Gribbons
2252 Chaniilly Terrace
Oviedo, Florida 32765
The undersigned incorparators has executed these articles of ] ncerporations this

i Olhdj)f October, 1996

Inéorparator’- Subscriber




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE 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 REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Pr o che [C ()or po rect llok/

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
D
Chilip Chatles Eriggon S
) (NAME)

2252 Chaniiily "(errnce
{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Outevo , F{. 327¢(S

(CTV/STATEZR)
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Having been named as registered agent and 1o accept service of .srocess for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

,/Z@%W/W . /é/z/ﬂl.

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




