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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 1, 2001

LAZARUS
MIAMI, FL

SUBJECT: THE PROCESSING CENTER, INC.
Ref. Number: W01000004746

your document for THE PROCESSING CENTER, INC..

We have received
ent has not been filed and is being returned for the following:

However, the docum

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one ?(ear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida” or "Florida" to the end of a name is pot accepiable.

Please retum the ’originai and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 401A000128@4
HEe

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES orF INCORPORATION

The undersigned incorporator(s), for the pmpa:é of forming a corporation under the Floridg Business
Cerporation Ac, hereby adopt(s} the Jollowing Articles of Incorporation,
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ARTICLEI NAME D3 - %
The name of the co. ration shall be; =~ . ittt - SN T
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. ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing add

ress of this corporation shall be:
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ARTICLE Iy

INITIAL REGISTERED
© name and address of the initial registered agent is;

AGENT AND STREET ADDRESS

Driplys kerer.

1215 N.T. 203 Sheey
l"hczm\, ). 2219



ARTICLE V INCORPORATOR(S)
See instructions for officers/directors

(es) of the incorporator(s) to these Articles of Incorporation is(are):

'I';m name(s) and street address
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
28 day of =Ry Y800,

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

Notarization is not required

NOTE: Affixing an officer Utle afler a signature of an incorporator does not constitute the
designation of officers. |



‘ CERTIFICATE OF DESIGNATION OF
h REGISTERED AG ENT/REGISTERED OFF ICE

l. Thename of the corporationis: <7/ 74 'Pho(ﬁ:s:mg% 7, S

2. The name and address of the registered agent and office is:
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Having been named qs registered agent and 10 daccept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree lo comply with the provisions of all statutes
relating 1o the pProper and complete performance of m 1y duties, and [ am Jamiliar with and accept the

obligations of My position as registered agen.
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