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Sandra B. Mortham
Secretary of State

May 3, 1995

CONTINENTAL RECOVERIES INC.
% MICHEAL L. STURMS

2621 LUTZ LN.

BETHEL PARK, PA 15102

SUBJECT: CONTINENTAL RECOVERIES INC.
Ret. Number: W95000009295

ument for CONTINENTAL RECOVERIES INC. and
v:?"h‘?'"v:dz?sc)etig?adligg %Eigoi% However, the document has not been filed and is
geing retained in this office for the following:

i , dated no more than 80 days prior to the delivery of the
:D%?inu?;?:;etg't%’gsg;‘::ngant of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
Iranslation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(904) 487-6094.

gfr;%?a':: rsng.ecia"st Letter Number: 995A00021309

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO . =

N CdmuNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
- SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: -

1. Con wends] Xecoweries Tise.

(Nsme of co :
abbre rpoOraton: must

viatio f like " m\\m clearly ind
ns of like import in lanquage a8
of partnership if not 5o ?:onnlne?ﬂn ﬁqﬁ

2 /A

(Stats or country under the law of which itis incorporatad)

icate tha ‘ TION o worcs or
: tpad of a natural person
name stpresent} titis a comporation ins Do

3 A=y 7y 6787

{ FEl number, if applicable)
4 _reb 2 yg51 5. _LCR®A& 4y 4
{Daw of incorporation) {Duration: Year corp, will cease to exist of "perpetual
6. Lf Fop/ /-ﬁ?.ece,,y{— o7 Lraeaca "-.r:':m ,
{Dats frat transactad business in Flonda. (See seciione 807.150Y, 807.1502, and §17.156, F.5) em )
[ .
7. Red/ Lyt  LAne §"r"33 < T
T e
W
Belie) Farse £a 15702 ax o
{Current mailing address) Mo = g

4

| 3 ' v, O
8. CO//¢c+/-~ '4 en B we o Ceounts /t?ecuci 513 b;?&
{Purposa(s) of corporaton audhorized In Kome S8 O COUREY T be carried outin the s@te of FKTIIAID

-

2fc -
2 .
9. Name and street address of Florida registerad agent:

w,f/nur;__.' .
Nama: '/0')/ i ﬁeﬂ O

Office Address: /3G 21¢ /rrsa oo w,

ec se AVt e

, Florida , 523270
{Zip Code)

10. Registered agent’s acceptance:

1

Having been named ss registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
refgtstered agent and agree to actin this capacily. | further agree to comply with the provisions
0

all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

0 e &

(Registsred agent’s signature)

11. Attached is a certficate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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blracto‘r.:ﬁ 2oL /erzc_c_ 24,,"4?-32.‘3
Address: RiC AN D J"J'A CL o)
‘ L.JAL!\’S‘OJUU ,,4 £/ 3A3/0

Diractor:
Addrpss:

B. OFFICERS

President: Pl g 5 ;/QrzmMg 0675 52
Address: ____ A6, £ et  Lane
o l‘eﬂ“‘/ /)“”’f foa e )
Vice President: —22C. L2/ ‘_f‘/‘r,;"g  232-27- 19..5' K
Address: __ 6t/ Lats . Lone :
/j-(’/u Zp rz;( o :/.J"/aa,

Secretary ___&é” zZ <—;C¢, w2 £

Address: QAL faps Lrne

| ('?eﬂ "/ ’?"'2*‘" e ifma

Treasurer: __s2Zzcbeas s o

Address: 2L Lor s Lone
/4’7‘{4‘ 4 /ﬂe/c* /,.;/J/dg_

NOT%:. .+ necessary, you may attach an addendum to 1he application Iustmg additional officers
and» uiruntors, .

Vice Chairman, or any officer listed in number 12 of the application)

0 ~ J/Zﬂ?/)'/u
{Typed or printed name and capacity of pemn  $igning application
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Continemal Recoveries Inc,

The undersigui:d, being a natural person of the age of 18 years or older, does
hereby act as incorporator for the purpose of incorporating a business corporation under the
Business Corporation Law of 1988.

. EIRST: The name of the corporation (hercinafter called the "corporation”) is
Continental Recoveries Inc.

SECOND: The address of initial registered office of the corporation in the
Commonwealth of Pennsylvania is c/o The Prentice-Hall Corporation System, Inc. The
registered office of the corporation in the Commonwealth of Pennsylvania shall be deemed for
venue and official publication purposes to be located in Dauphin County.

THIRD: The corporation is incorpoiated under the Business Corporation Law of
1988.

FQURTH: The aggregate number of shares that the corporation shall have
authority to issue is One Thousand (1,000 , all of which arc of a par value of One ($1.00)
dollar each, and ail of which are Common shares.

FOR OFFICE USE ONLY
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vfjf1s duly 1ncorporated under the 1aws of the Commonwea]th of Pennsy]van1a 1:;‘ |
;:t-.and rema1ns a: subs1st1ng corporat1on so far as the records of th1s off1ce.} Sl

'fﬂ[show as of the date here1n --»1§§,::f

IN TESTIMONY wHERFOF I have

> hereunto set my hand and caused
the Seal of the Secretary's

. Office to'be affixed, .the. day

: and year above wr1tten -

Secretary ot the Commonwea]th i
"CKEI




