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June 7, 2001
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SUBJECT: NATIONS RECOVERY SYSTEMS INC.
REF': WO1000013029

Wa raseivad your electronically transmitted 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 registered agent and street address must be coneistent wherever it
appears in your docurient.

If you have any further questions concerning your document, please call
(850) 487-6047.

Neysa Culligan FAX Aud. #: BE01000071860
Document Specialist Letter Number: 301200035032
New Filing Section

Division of Corporations - B.0. BOX 6327 “Tallahasses, Florida 32314

F.81-85
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NATIONS RECOVERY SYSTEMS INC.

The undersigned incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 607 of the Florida Statutes, hereby adopt(s) the

following Articles of Incorporation.

ARTICLE |

The name of this corporation shall be: NATIONS RECOVERY
SYSTEMS INC.

ARTICLE I

This corporation shall commence existence upon the date of filing
with the Division of Corperations, state of Florida, and shall have perpetual

existence.
ARTICLE Ilf

The principal place of business of this corporation: 8300 S.Ww. 87™
AVE., SUITE 8, MIAMI, FL 33176

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEYV

The aggregate number of shares which this corporation shall have
authority to issue are 7,800 shares having an individual par value of § 1,00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

Hoio000071880
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ARTICLE VI

The name and street address of the initial Registered Agent of this

corporation shall be: LOIDA GARCIA 9300 SW 87 AVE., SUITE 6, MIAMI, FL
33176

ARTICLE ViI

The name and address of the officers and initial board of director( s) shail
be:

LOIDA GARCIA 8300 SW 87 AVE., SUITE 6.,
PRES/DIR MIAMI, FL 33176
ARTICLE ViIli

The name and address of the incorporator executing these Articles of
Incorporation is:
Empire Corporate Kit of America, Inc.
2444 N\W. 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incorporation this 6th
day of JUNE ,2001.

| INCORPORATOR
Ray Stormont Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTIREGISTERED CGFFICE
0501, Florida Statutes, the

Pursugnt to tha provisions of saction 807. _
jon, arganized under the laws of the Stata of Florida,

undersigned corporation, i
submits tha following statemesnt In desigrating the regisicad

office/ragistared agent, in the siate
erst that_Nactions Recove oy Sustens Tna.
(Namaof C } = 1
dwﬁnstnamanimunwmemufm State of v O
(Florida)

with its principal office, as indlcatad in the articles of Incorporation has

named Loiaa Copaid, ' .
{Name of R Agent)
oeated at__ 300 Sw 871 Ave, Syl
frorida, as its

Gty of Mioen Countyof Dade . Stataof
ggent to accept service of hrocess within this atste.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF BROCESS FOR THE ABOVE STATEDCORFORATION AT
THE PLACE DESIGNATED N THIS CERTIFICATE, |HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT ANDAGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND JAM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY BOSITIONAS REGISTERED
AGENT, RIS . Lo,

SIGNATURE g; fdé& _é_M&_/
Ll - [ ) -s'wist Emd E'g-' -nt‘ . N
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