Divisian of Carporations

hops:#/

PAAOO00STA

Florida Department of State

Division of Corporations

Public Access System
Katherine Harnis, Secretary of State

Electronic Filing Cover Sheet

51.dos.gtove. £, us/seriptafefilcovr.oxe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H99000013296 1))

Noie: DO NOT hit the REFRESH/RELOAD button on your browser fid
page. Doing so will generate another cover sheet,

|||||||||||
...............................................

.....

Division of Corporations
Fax Number to{850)922-40UL

From:

Account Name : FAS-T CORP. AGENTS, INC.:
Account Number : 071001002335

Phone : (305)599-0839

Fax Number 1 (305)716-0346

FLORIDA PROFIT CORPORATION OR P.A.

PROFESSIONAL SERVICES, INC.

A S A e S M P e i st p s A AR AR R el

1§§gg§_fcate of Status 0 g

..............................................................

{[Page Count
{[Estimated Charge

B.McKnigha Hm 0 3 1999

10f2

¥
w
= T\
H cwe
T =
. T
= 15i
o
=
o

6/2/99 3119 PM



3503¥487-5013

June 3, 19%99

FAS-T CORP.

’

£g5a) 487613
06/03/99 08:55 F1 Dept ¢of State rr /1

SUBJECT: PROFESSIONAL SERVICES, INC.

REF: WoB00D012855

We received your electronically trancmitted document.
document has not been filed.

The name designated in your document is unavailable since it

A

S U

Please make the following corr
refax the complete document, inecluding the electronic filing

Howevexr, the

ations and
aovel sheet.

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 a name
acceptable. Please select a new name and make the correation

appropriate places. One or more words may be added to make tha name

distingunishable from the one presently on file.

' PHE MAME CONFLICT IS PROFESSIONAL SERVICES DOC # P98D0CO1O01I3E0.

is not
in all

If you bave any further questions concerning your document, please call

(850) 487-6067.

Neysa Culligan
Document Specialist

FAX Aud.
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ARTICLES OF INCORPORATION

OF
PROFESSIONAL SERVICES GROUP, INC.

The undersigned incorporator{s), for the purpose of
forming a corporation under the Floridal General
Corporation Act, hereby adopi(s} the following Articles
of incorporation.

ARTICLE | NAME _
The name of the corporation shall be! proFessIonbL SERVICES GROUP, INC.

The principal place of business of this corporation shall
be: 1527 West. 42 Street Hialeah, F1 33012

ARTICLE It NATURE OF BUSINESS
This corporation may engage in or transact any or all
lawful activities or business permitied under the laws of
the United States, the State of Florida, or any other state,
counitry, territory or nation.

ARTICLE Il CAPITAL STOCK
The aggregate number of shares of stock and iis value
that this corporation is authorized to have outstanding at
any one time is:
60 SHARES
ARTICLE |V TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE ¥V OFFICERS DIRECTORS
The name(s) dand street address{es) of the initia| officer(s)
and director(s), if any, who shall hold office the first year

of the corporation's existence or until their successor(s)
isfarel elected. islare):

g o e g - vy = =g

PRESIDENT: Reynaldo Fernandez i B
1527 West 42 5t. T ’“’?‘E !
Hialeah, F1 33012 2R s
ot i
e L, e
Prepared by: Nelson Mesa & Assoclates - ol s
1800 West 49th St. e o
Suite 234 - =k
Hialeah, F1 33012 it R
(305)698-9022 e o
Zrn o
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ARTICLE V| INCORPORATORIS)

The name(s) and street «address{es) | of the
incorporator{s) to this artictes of incorporation is{are):

FEMPILD FERAMNEZ
355 FAAT 42 SIRERT

HIATERH FIORITA, 33013

IN WITNESS WHEREOF, the undersigned incorporatoris)
has (have) executed these Articles of Incofporation
this, o6th ~day of 1999

Signature(s} of Incorporator{s)
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607.325, FLORIDA STATUTES.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.3

Statutes, the undersigned corporation, organ

the laws of the State of Florida, submits the

statement in designating the registered offics
agent, in the State of Florida.

1. The name of the corporation:

BROFFSSIOAL SHRVICES GROUP, INC.

=

L

25, Florida
ized vunder
following
/registered

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

REANATID FERENEZ, 355 EAST 42 SIREET,
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(P.C. BOX NOT ACCEPTABLE)
HIATFRH FICRTIR, 33013
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(CITY/STATE/ZIP)

mewmues%’a&@

- PREETTEND

TITLE

DATE MY 26,7999

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROC
ABQVE STATED CORPORATION, AT THE PLACE

DESIGN
HERERY AGREE TO ACT IN THIS CAPA
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
RELATIVE 7O THE PROPER AND COMPLETE PERFORMA
DUTIES., AND | ACCEPT THE DUTIES AND OBLIGATIONS

ESS

ALL
NCE
OF

ATED
CITY, AND

FOR THE
IN THIS

I
STATUTES
OF MY
SECTION

szsNATUREMM

CATE MY 25,1999




