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Sandra B. Mortham
Secretary of State

February 20, 1997

VENKATA S. BOYANAPALLI
15449 PLANTATION OAKS DR #5
TAMPA, FL 33647

SUBJECT: PROSOFT INC
Ref. Number: W97000004144

SOLQ(IUQ}

We have received your document for PROSOFT/INC and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handlec.

If you have any questions about the availability of a particular name, please calll
(904) 488-9000.

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 conceming the filing of your document, please call
(904) 487-6915.

Pamela Hail
Document Specialist Letter Number: 497A00009114

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




TICLES OF INCORPORATION .
AR 97 MAR -3 pH 3: 21
Tt YRR ¥ STATE
Shpﬁijgéns\%g.rﬂﬁﬂl%
The undersignied incorporator(s). for the purpose of forming a corperation uan‘i}fe orida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:

PRoSofT  Sotukont W&

ARTICLEI PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
axg DR
(g mq  Platation OREE L
Toofa, BV BB

ARTICLEID SHARES
a3 of stock that this corporation is suthorized to have outstan

The number of shar ding &t eny one time

5.

o &

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiel registered sgent s

\Jenkota
| S UM A



ARTICLEY INCORPORATOR(S)
See instructions for officers/directord

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpo

ration is(ere):

Venkakra S Q;owau\ag o\l

(cuuq  Plen= poves P ¥
TQW\QCM PLBBERT
of Incorporation this

The undersigned incorporator(s) hes(have) executed these Articles

AR dayof p“'—b'b'\oLMM 19 Qx

\?mkal'%ﬂ/. .

Stgnature

'Signeture

Signalure

. NOTE: AfMizing an officer litie afier & signature of an incorporutor does not constitute the

designation of offlcers.



CERTIFICATE OF DESIGNATION OF " {1
REGISTERED AGENT/REGISTERED OFFICE

gTHAR -3 P 321

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA &1 iﬁz %A
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS Omm

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

-
1. The name of the corporation is: PQO SO‘P \ SGQM'\'\D(\/S (9

2. The name and address of the registered agent and office is:

Vemka'\-a c. Royoma (e,

{NAME)

\%’U«Lk‘\ Pland=bion tdks O B <

(P.0. Box or Mail Drop Bax NOT ACCEPTABLE)

Gawmba B 23036

(CIN/STATE/LF)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this ceriificare, | hereby accept the appoinimest as regisiered
agent and agres to act in this capacity. 1 further agree to comply with the provisions af all statutes
reloting to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligailons of my position as registered agent.

Veumle s ¥\ 4D
I (SIGNATURE) (DATE)

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



