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FLORIDA DEPA.BTMENT OF STATE

Katherine Harris
Bscretary of State

August 3, 2000

BRRINAS & ASSOCIATES

r

SUBJECT:. CARGO RECOVERY INC
REF: WCG2000019324

We receivaed your electronically transmitied document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The front page is not legibile please refax a new front sheet and articles.

If you have any further questions concarning your document, please call

(B5D) 487-6927.

Tracy Smith _ '~ FAX Aud. #: HOOOODC040B60
Document Specialist) Letter Number: 000300042170

Divisico of Corporations - P.Q. BOX 5327 -Tallabassee, Florida 32514
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ARTICLES OF IN CORPORATION

}.le undersigned incorporator(s), for the purpase of forming a corporation under the Florida
Business Corporedion Act, hereby adopt{s} the Sallowing Articles of neorporation.

ARTICLEI NAME

The name of the corporation shall be:

o

=
CARGO RECOVERY INC -

& =

o s

) S

ARTICLE Il PRINCIPAL OFFICE e Ty

The principal place of business and mailing addressa of this corporation shall be: o = - —
=T oom
<o

7590 NW SOUTH RIVER DRIVE
MIAMI, FL 33166

ARTICLE II SHARES

The number of shares of stock that this corporation is authorized to have ocutstanding st any

ane time js.:

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JOSEPH McALEE
7590 NW SOUTH RIVER DRIVE

MIAML, FL 33166
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ARTICLEV INCORPORATOR(S)

The namels) and street addressfes) of the incorporator(s) to these Articles of Incorpuration
izfarc):

JOSEPH McALEE

7590 NW SOUTH RIVER DRIVE
MIAMI, FL 33166

ARTICLE VI

PRESIDENT JOSEPH McALEE

The undersigned incorporstor] s) hast have) executed these Artigles of Tncorporation this

31 JULY
cas of | . . 2000

{An additional article must be added if an effective date is requested.)

Signature

" Signature

Signature

Notarization is not required

NOTE: Affixing an officer title &

fter a signature of an incarporator decs not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

MURSUANT 1ot PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNTD CORPORATION, GRGANIZED UNDER THE LAWS OF 17112 STATE OF

FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING 1 FI:
IENTIN THE STATE OF FLORIDA.

REGISTERED OFHCE/REGISTERED AC

The name of the corporation is:
CARGO RECOVERY INC

The nome and address of the registered agent und office is:

L
JOSEPH McALEE

\-__\\_i k o T e Ur‘:-‘-;‘

i

7590 NW SOUTH RIVER DRIVE

85 .

T (PO BOX OR MALL DROP BOX NOT ACCEPTABLE)

MIAMI, FL 33166

vvice of process for the above stated

Thrving hevn naned oy FOLIRtered aoent und 1o ae ept s
corporidion at the place designated in this ceriifieate, 1 herohy accepr the PPITRIRICHTE (Y
e b act in this capacity, 1 further agree fo compiy with the provisions
of my duties, and 1 am familicr

registered sgent and wgpr
of el stutures voluting to the praper and complete pecformancy
with and aceept the obligetions of my position as registered agent,

0712112000
(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEF, FL. 32314




