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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. Q. Box 6327 -
Tallahassee, FL 32314

SUBJECT: Thissue Recovery - Q_\\'\qme;, \ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

@/$76.00 Q $78.75 1$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Micvrae)l EVerdsien
Name (Printed or typed)

3357 Perrinatun  Pt-
Addresy

MGacierg GO 300¢4,
City, State & Zip

(78. 84%- 1922

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI __NAME I 02DEC-9 PH 2: 05
The name of the corporation shall be: SECRETARY OF
. - ST,
Tissue @eco\recy Bviance, \ne TALLAHASSEE, FLGAR%A

* ARTICLE II PRINCIPAL OFFICE ) ,
The principal place of business and mailing address of this corporation shall be:

2198 W VRN Yepegee B W00
Newbeory, FLo 320669

ARTICLE I PURPOSE : .. -
The purpose for which the corporation 13 organized is:

To secye the Tospital Commemonity wi¥h educdtion in
ine  humon Tissue doncdlisn Ocen.

ARTICLE IV _MANNER QF ELECTION
The manner in which the directors are elected or appointed:

AQEa ke d

ARTICLE V INITIAL DIRECTORS/QFFICERS
The name(s), address(es) and title(s}:

rnerael  Eveddsen | Poesident
Chne\Sdine 3'5 Mmpas, V. President
DO'\\F\:II'E\ QE L.ﬁ? ) geC(C l‘.o\{y

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name an ida street gss of the registered agent is:

wicroel Evertsed
21S W 1Rgre e Fop
Newboerny « FL 0 32609
ARTICLE VII  INCORPORATOR I .
The pame and address of the Incorporator is:

taeraet  Evertsen .
215 Nw  13Fn te(yuce 100
NMewheloy L 2246L9A
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Having been named as registered agent to accept service of process for the abave stated cerporation af the place designated
in this certificate, I am famgliar with and accept the appointment as registered qagent and agree to act in this capacily.

é@r 2ls|o2
Sig;namre‘fﬁzgistered Agemt Date
L 33% . azlslvz

Signature/Incorporator Date




