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FLORIDS DEFPARTMETD OF STATE
Sandra B Macham

S cretary of Save

DOCUMENT # V56036

LIWISKOMN CF CORMCORATIONS
1. Corporation Name

(9)
PROFESSIONAL COVERAGE SERVICES, INC.

B A A

Moclagy Ackowesss

W.. TREMBLAY P.A.
1601 S. FEDERAL HWY SUITE 219
DELRAY BEACH FL 33483 r

Principal Flace of Busingcss

197 WHITNEY AVE

1801 §. FEDERAL HWY SUITE 219
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us
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ORLOWSKI, JAMES L.
7197 WHITNEY AVE
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