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ARTICLES OF INGORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

ARTICLE | NAME = . -

The name of the corporation shall be:

ATt Professiona | M i‘ﬂhﬂj Ihe,

ARTICLE [ PRINCIPAL QFFICE -

The principal place of business and mailing address of this corporation shall be:
2L06 Wakulla Springs RS '
Tallahassee FI 38370 =

ARTICLE |lI SHARES _

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

100, S"\CU‘85 Cl‘l’ #’]’.oo PQT‘ \}CLIUE’,

INITiAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:
Joan Adams ' : im
8606 Wakolla Springs R 22
~ Tellahassee - Fl 3a3io o g=
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: : ' ARTICLEV _ INCORPORATORIS) .

The namels} and street address(es} of the incorporator(s) to these Arddes of Incorpora-

tion is(are):
Joan Adams
3L06G Wakolla Sﬁorf‘nﬂs Rl
Tallahassee, FI 32310  _

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

20 F day of :rc:\'\uar-y 19,99,

yQﬂﬁ:M/z, O/‘Q%’E%‘ture . *%—

Signatore

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The na:me of the corporation is: F} + QFO‘CESS’(‘O \f\"Ct( ‘Paiﬁ";‘l'ﬁg Tnc ,

2. The name and address ofthe registered agent and office is:

_ Em

Co

Jean _ Bdams , S
{Name) e

.

:]0

2606 _Wakolle Springs RY =5

{P.0. Box not acceptable) o

Tallalhassee, Fl IS (0°
{City/State/Zip)

LY:ZiHd OC Nl 66
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Having been named as registered agent and 10 accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, f further agree
to comply with the provisions of all statutes relating 10 the proper and commplete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

[ o | S s g — 0"

{Signature) ~ {Date) s

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