1of2

v8/18°d

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electroni¢ Filing Cover Sheet

werTrrYTY 4 A b
rroTr polina prs

Note: Please print this page and nse it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((RI01000071459 1)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

asmsensiasemmvere
IO TN

.

Tos
Division of Corporatiocns
Fax Number : (850)205-0381

From:

Account Name i EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255

FPhone 1 (305)B834-3694
Fax Number : {305)633~-3696

---------------------

FLORIDA PROFIT CORPORATION OR P.A.

FLORIDA INTEGRATED CLAIMS SERVICES, INC.

ze 2

—_

LS e
= & ™
o=
ST S 2 N |
T = EH
T = O
oL SR R—

o — -t

.

=Z2 vl
oM =

>

"

, 6/5/01 2:13 Ph
LIM 3LEMO0N0D TN SE:ET  1BE2-SE-NNC



Ho1000p87145%9

@ ARTICLES OF INCORPCRATION
OF

FLORIDA INTEGRATED CLAIMS SERVICES, INC,

I, the undersigned, a natural person competent to contract, do hereby make, subscribe

and file these Articles of Incorperation for the purpose of organizing a corporation under the
laws of the State of Florida.,

TX I-NAME _
The namne of this corporation is FLORIDA INTEGRATED CLAIMS SERVICES, INC.
-PURTOSE

This corporation is organized for the purpose of transacting any and all lawful business.
The primary business of this corperation shall be investigative services.
ARTICLE UT - CAPITAL STOCK
This corporation is authorized to issue 1,000 shares of ONE DOLLAR par value
comumon stock,
ARTICLE IV - PRE-EMPTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of the corporation of the

sarne, kind, class or series as that which he already holds, shall have the right to purchase his

or her pro rafa share thereof (as nearly as may be done without issuance of fractional shares) at
the price at which it is offered to others.

ARTICLE V - INTTIAY. REGISTERED OFFICE AND AGENT
The street address of the initia) registered office and principal office of this corporaion
Is: 6850 Broadmaor, Narth Lauderdale, Florida 33068. The name of the initial registered agent
of this corporation at this address is: Patti L. West.
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Prepared by: David L. Rich, Escquire
513 North State Road 7
Mazgate, FL. 33063
Flozida Bar No. 329177
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ARTICLE VI - INITIAL BOARD OF DIRECTORS
The corporation shall have one (1) director initially. The number of directors may be
elther increased or diminished from time to time by the by-laws, but shall never be less than

one. The names and addresses of the initial directors of this corporation are:

Patti L. West 6850 Broardmoor, N. Lauderdale, FL 33068

ARTICLE VII - INCORFORATION )

The name and address of the person signing these Articles of Incorporation is: Patti L.

West, 6850 Broadmoor, North Landerdale, FL 33068.
RTICLE VITI - INDY I ON

The carparation, shall indemnify any officer or director or any former officer or director

to the full extent provided by law.
 ARTICLE TV - AMENDMENT

This corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation or any amendments hereto, and any right confexrzed upon the
shareholders is subject to this reservation.

IN WITNESS WHEREOQF, the undersigned subscriber has executed the Articles of
Tncorporation this &7 ¢ i-’ day of May, 2001.

PATTIL. WEST

A

SWORN TO and SUBSCRIBED before me this 4 day of May, 2001, by Patf L. West,

who is personally known to me.
LIC, State of Florida
Conmuaissicn No. 2L, Pa
. - o, Paincia Joan Lavdg

My Commission Expires: S, -0 0 ccanl:sat
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STATE OF FLORIDA

DEPARTMENT OF STATE
Certificate Designation Place of Business of Domicile for the Service of Process Within This
State, Naming Agent Upon Whom Process May Be Served and Names and Addressed of the
Officers and Directors.

The following is submitted, in compliance with Chapter 48.091, Florida Statutes:

FLORIDA INTEGRATED CLAIMS SERVICES, INC,

A CORPORATION ORGANIZED {or organizing) under the laws of the State of Florida with

its principal offics at £850 Broadmoor, North lauderdale, County of Broward, State of Elorida,

designates PATTIE L. WEST as its 4 gent ta ace

ept service of process within this state,
OFFICERS: -
Name Tifle Specific Address
Patti L. West President 6850 Broadmoor
N. Lauderdale, F1. 33068~
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DIRECTORS: 25 &
o =
PATIIL WEST 6850 Broadmoor g S
N. Dauderdale, FL 33068 =21 =
=

BY: W f:;@/ i

ACCEPTANCE:
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