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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT:  prpocon PRQfe.ssinna(llJ)JQNsullinn.ngiEii.inc-

roposed corporate name - must include suffic)

Enclosed 1s an original and one( 1) copy of the articles of incorporation and a check for ¢

Q s70.00 087875 }%122_50 Q813125
Filing Fee Filing Fee ‘ling Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

FROM: Jeanne Clougher. Esq

Name (Printed or typed)

Address

Seffner, FL._33583-0405

City, State & Zip

3 681067 - _
(a3 Daytime Telephone number

R&mposn U
NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned meorpordaior(s), for the prurpose of Jorming u corporation under the Florida Business
Corporation Act, hereby adupi(sj the following Article

s of Incorporution.

ARTICLLE ¥ NAME
The name of the corporation shall be-

nd

PROCON PROfessicnal CONsulting Services, Inc.
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ARTICLE 11 PRINCIPAL OFFICEF,
The principal place of business ang mailing addre

ss of this corporation shall be-

-
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15405 Deerglen Or., Tampa, FL. 33624
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' ARTICLEIIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any onc time is:

Cne Hundred {100} No Par

ARTICLEY  INITIAX REG ISTERED AGENT AND SIREET ADDRESS
The name and address of the initial registered agent is;
Jeanne Clougher, Esq,
615 Pawn Way

Seffner, FL 33584




ARTICLE Y INCORPORATOR(S)
Sec instructions for officers/directors
The name(s) and strect address(es) of the incotporators) to these Artiches of Incorporation is{are):
Simon Royer
15405 Deerglen Dr.
Tampa, FI. 33624

The undersigned incorporator(s) has(have) executed these Atticles of Incorporation this
. A7 _ dayof ﬂ&f] . . 191997

(An additional article must be added if an effective date is requested, )
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Signature

——— .

Signature

Notarization is not required

NOTE: Affixing an officer title after n signature of an incorporator docs not comstitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

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

1. The name of the corporation is PROCON PROfessional CONsulling Senvices, Inc,

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

Jeanpe Clougher, Esq.
(NaME)

8%5PawoWay .. ____
{P. O. Box or Mail Drop Box NOT AcCEPTALLE)
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Seffner. FL 33584

(Crey/SIATEZIPY

Having been numed as registered agent and to uceept service of process for the above stated corporation
at the place designated in this certificare, ! hereby accept the appointment as registered agent and apree
lo act in this capacity. | firther agree to comply with the provisions of all stututes relating to the proper

and complete performance of my duties, and | am familiar with ane accept the ebligations of my puosition
as regustered agent.

5/97 77

{SIGNATURE) (Uarn) 7

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




