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do hereby associate mysell'lo formn a coTporation

GFFEGTIVE DATE

ag['IQLES OF IECDRPQRATTOE
032400

OF
AMERICAP BUSINESS SQLUT!,OQSS, INC,
[, the undersigned incorporator of this corporation under Eloridz §
and adopt the following Articles of Tncorporation.

fatute 607, as amended,

ARTICLE]

The name of this corparation is:

AMERICAP BUSI NESS SOLUTIONS, INC.

"I'he mailing address for the Corporation is:

150 §. Pine Isiand Road, Guite 500, Plantation, FL 33324

ARTICLE I
PURPOSE URE OF BUSINES

The purpose of this corporation and general nature of the business to be condueted are as

follows:
A. To engage in any business activity or endeavor which is lawful under the laws ofthe

State of Florida, and the United States of America,
AEL!QLE 111

DURATION OF CORPORATION

This corporation is to have perpetual existence commencing on the date of execution and
acrp e Articles of Incorporation. —
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ARTICLE LY
CAPITAL STOCK

‘Ihe maxiraum number of shares of stock which this corporation is authorized to have

oulstanding at any onc time is ane million {1,000,000) shares of Common Stock, each share having

$0.01 par valuc.
ARTICLE V
TIAL CAY1 co TRUTIO,

The amount of capital with which this corporation shall begin business shall not be less than

vive Hundred ($500.00) Dollass.
ARTICLE VI

SUBSCRIBERS

"Che name and address of the subseriber of these Articles of [ncovporation and the number of

shares he has elected to take are as follows: -

SUBSCRIBER ADDRESS NUMDBLR GF SHARES

Charles V. Lit 150 8. Ping Istand Road, Suite 500 1

Plantation, FL 33324
ARTICLE Vi
DIRECTORS
‘he number of Directors

The initial number of Directors of this carpotation shall be one (.1

may either be increased or decreased from time to time by a vote of the stockholders in conformity

with the Iy=1.aws of the Corporation but shall never be less than ane (1)

H00000013380 2
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TICLE

TIAL B DI:RE' RS
The nume and addreas of the member of the initizl Board of Directors who, subject to the
provisions of the Certificate of [ncarporation, the By-Laws and the Corporation Laws of the State
of Florida, shall hold office for the firs( year of the corporation’s existence, or until his sucoessor is
glected and qualified, is;
NAM ADDRISS

Charles V. Litt " 150 S. Pine Tsland Road, Suite 500
Plantation, FL 33324

ARTICLE IX
INITIAL REG D OFFICE AN 2ENT

‘The street address of the initial registered office of this corporation is 150 8, PINE ISLAND
ROAD, SUITE 500, PLANTATION, FLORIDA 33324, and the name of the initial Registered
Agent of this corporation at that address is MAYNARD J. HELLMAN.

ARTICLE XTI
INDEMNIFICATION

The corporation shall indemnify any Officer or Divector, or any former Officer or Diector,

1o the full extent permitied by law.

DATED this AT day of Mbd _, 2000.
& S e
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STATE OF FLORIDA
COUNTY OF BROWARD )

REFORE ML, the undersigned anthorily, personally appeared CHARLES V. LITT, to me
well known 10 be the person described in and who cxecuted the foregoing Certificate of
Incorporation, and wha acknowledged before me, aceording to law, thar he made and subscribed
the same for the purposcs therein mentioned and set forth.

TN WIINESS WHEREQF, T have hercunto setmy hand and official seal at Broward County,

Florida, this<2Y _day of HM , 2000,

Notary Publiz, State of
Flovida at Large p— v—
My Commission Expires: J‘ ; mmmw‘?‘;‘g‘, 1

FXRIALS, Mur 32 g2
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AMERICAP BUSINESS SOLUTIONS, INC.

CERTIFICATE DESIGNATING PLACL OF BUSINESS OR DOMICILEFOR THL PURPOSES

OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCLSS

MAY BESERVED__

TN COMPLIANCL WITH SECTION 48.091, FLORIDA STATUTES, THEFOLLOWING
IS SUBMITTED:!

FIRST, THAT RIC S8 8 TIONS . 1S DESIRING TO

ORGANIZE OR QUALIFY UNDER TIE LAWS OF THE STATE OF FLORIDA, WITHITS
PRINCIPAL PLACE OF BUSINESS AT TIIE CITY OF CORAL GABLES, STATE OF
FT.ORIDA, HAS NAMED MAYNARD J. HELLMAN, ESQUIRE, AT 150 S. PINE ISLAND

RCAD, SUITE 500, STATE OF FLORIDA, AS ITS AGHNT TO ACCEPT SERVICE OF

PROCLSS WITHIN FLORIDA. () ﬁ
Sipnature: T

CHARLES V. LITT
Title:__ Subscriber

2. G- OO

Date:

Having been named to accept services of process for the above stated sorporation, al (e
place designated in this certificate, I hereby agres to act in this capacity, and T further agyee to

comply with the provisions of all statutes relative to lhe proper and complete performance of my

duties.

T
ﬂglegtmm Agcm) e

FAWRDOCSS EECORPORAT Wansricap businwis wilutivas wvpd

a3anid

in
#G € Hd L2 AV 00

H00000013380  ° =

TOTAL F.B6



