 Pageoer 35110

Palge A, Helm
2016 Harvard Avenue
- Dunedin, FL 34698 CROONDSSIangS—-—o
-04/15/35—0 IDJD--UEM
FHEAE TS, Th  dobiobkT3, 75
0 o= - = t.,/ ("
City/State/Zip Phone #
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
1.
{Corporation Name) (Docurnent #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
—en ch
4, o
{Corporation Name) (Docurnent #) Zm % -
S2 ®
I — T
%’g e, (o] m
Owakin [ pick up time U Certified Copy &2 _
T = C}
D Mail out D Will wait D Photocopy D Certificate of Status rg;_;_{ B
Sm A
- o
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Anmual Report
Fictitious Narne Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other
CR2E031(1/95)

F CHESSzR  APR 1 6 1999

Examiner's Initials ‘ | /1/



ARTICLES OF INCORPORATION

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

ARTICLEI NAME S
The Name of the corporation shali be:

-t
i [#x]
g
PROFESSIONAL ASSISTANT SERVICES, INC. %E
[V B
N :L
ARTICLE I _PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be: i
o
2016 Harvard Avenue, Dimedin, Florida 34698 2=
=2

ARTICLE Il _SHARES
The number of shares of stock that

this corporation is Hiithorized to have outstanding at any of one time is
100 ghares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: T E

Paige A. Helm, 2016 Harvard Avenue, Dunedin, Florida 34698

ARTICLE V INCORPORATOR

The name and address of the incorporator to fhese Arficles 6f Thcotporation are:

Paige A. Helm, 2016 Harvard Avenue, Dunedin, Florida 34698
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" Date

Having, been named as regjstesed agent and to accept service of process 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. Ifurther agree to comply with the provisions of all 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.
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