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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 9, 2001

JAMES N STANLEY
351 NW LEJEUNE RD #201
MIAMI, FL 33126

SUBJECT: PROFESSIONAL RECOVERY, INC.
Ref. Number: W01000023440 _

We have received your document for PROFESSIONAL RECOVERY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 101A000563256
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION OF
PROFESSIONAL RECOVERY ASSOCIATES, INC.

Comes now, the undersigned subscriber to these Articles of Incorporation, for the purpose
of forming a corporation under and in accordance with the E lorida Business Corporation Act, and
hereby adopts the following Articles of Incorporation for such corporation:

ARTICLE I. NAME
The name of this corporation is Professional Recovery Associates, Inc.
ARTICLE I. PURPOSE AND NATURE OF BUSINESS

The purpose of the Corporation and the nature of its business are as follows:
1. To engage in any and all lawful activities under the laws of the State of Florida

and to provide services incident thereto.
2. To own property, enter into contracts and carry on any activity necessary or

incidental to the accomplishment of furtherance of the purpose of this Corporation. ,
3. To do everything recessary, proper or convenient for the accomplishment of any

of the purposes herein set forth, and to do every other act incidental thereto which is not
forbidden by the laws of the State of Florida,

ARTICLE II. CAPITAL STOCK

The maximum number of shares of stock that the Corporation is authorized to have
outstanding at any one time is 300 shares having no par value per share. Such shares shall be ofa
single class of common stock.

ARTICLE IV. DURATION

The Corporation shall have perpetual existence.
ARTICLE V. ADDRESS AND AGENT

The street address of the principal and initial registered office of the Corporation is: P.O.
Box 14-4255, Coral Gables, FI 331 14-4255, and the name of this initial registered agent is
James N. Stanley. Service may be accepted by the Registered Agent at: 351 N.W. Lejeune Rd.,
Suite 201, Miami, FL 33019. The Board of Directors may from time to time move the office to




any other address in the State of Florida and change the registered agent.

ARTICLE VI. DIRECTORS

The Corporation shall be managed by a Board of Directors of at least one (1) Director.
The Directors shall be elected by the shareholders of the Corporation. The name and street
address of each of each person who is to serve as a member of the initial Board of Director is as

follows:
NAME ADDRESS
James N, Stanley P.O. Box 14-4255

Coral Gables, FL 33114-4255
ARTICLE VII. SUBSCRIBERS

The names and addresses of the subscribers, who are the incorporators of this Corporation
are as follows:

NAME ADDRESS

James N. Stanley P.O. Box 14-4255
Coral Gables, FL 33114-4255

ARTICLE VIII. RESTRAINT ON ALIENATION

The Corporation has the right of first refusal on any and all sales and transfers of stock by
shareholders.

ARTICLE IX. AMENDMENT

These Articles of Incorporation may be amended in the manner provided by law,

ARTICLE X. SPECIAL PROVISIONS

The officers and directors of the corporation are fully indemnified for acts performed
within the scope of their duties to the Corporation.




IN WITNESS WHEREQF, the undersigned subscriber has executed these cles of
, 2001,

Incorporation this thegi%y of __ Ocb M ¢

James N. Srtanleyr \‘ v

- STATE OF FLORIDA}
COUNTY OF DADE }

BEFORE ME, the undersigned authority, personally appeared Naas A J:urq:u:.u;

who after being duly sworn, acknowledged to and before me that he executed said instrument for

the purposes therein expressed.
WITNESS my hand and official seal, this 2 & », day of _ e g

in the aforesaid County and State.

OTARY PUBLIC - STATE OF FLORIDA
AT ulieta C. Seife
zlommisaion # QG 378172
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My Commission Expires:
ACKNOWLEDGMENT OF REGISTERED AGENT/IN CORPORATOR

Having been named to accept service of process for the above stated gprporation, at place
designated in the Articles, I hereby accept to act in this capacity, ¢ Em/ply with the

provision of said Act relative to keeping open saidﬁ;\; :
By: e"j

Registered AF&HD’Incorporator




