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Tallahassee, FL 32314 UDUF‘; 4?:3#4
PN U T
ERTD P WERLTY T

SUBJECT: SOCKWELL RECOVERY BUREAU INC.
{Proposed corperate riame - must include suffix)

Enclosed is an original and one (1) copy of the articles of incarporation and a check
for :

[Is7000 £y $7878 []$122.50 []8131.25

FROM: SOCKWELL RECOYERY BTE[REAU INC.
Name {printed or typed}

274 LOVELL _LN. - i e : FomETETLT

Address

APOPKA, FL 32703

City, State & Zip

407-889-2787

. : e "7 "Daytirne Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

porator(s), for the purpose of forming & corporation under the

The undersigned incor
orida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

F

AT o
—~c
ARTICLE! _ NAME BE
el —
4 | o N
The name of the corporation shall be- e =
- ) = - R3]
SOCKWELL RECOVERY BUREAU, INC. ~ = O
e
S 2
=
—-—rr [}
=1 e

ARTICLE i PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

274 LOVELL LN o
APOPKA, FL 32703 . ... .

ARTICLE 1 SHARES . ..

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

1,000

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:

WILLIAM DAVID SOCKWELL
274 LOVELL LN
APOPKA, FL 32703



ARTICLEV INGORPORATORI(S)

The namels) and street address{es) of the incorporator(s} to these Articles of Incorpora-
tion is{are): '

WILLIAM DAVID SOCKWELL
274 LOVELL .LN
APOPKA, FL 32703

The undersigned incorporator{s) has{have} executed these Articles of Incorporation this

18TH day of _JANUARY 2002
T\ Signature
" Signature
Signature' o

Articles of Incorporation
Filing Fee - $§35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
SEATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
QRTHE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATLNG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

2. The name and address ofthe registefed agent and office is:

WILLIAM DAVID SG@CKWELL N

P S . - - —— 'c-
{Name)

é}m g

B S

—

o

(<s]

274 LOVELL IN.
{P.0. Box not acceptable)

APOPKA, FL 32703
(City/State/Zip}

agent and to accept service of process for the
nated in this certificate, | hereby accept
g

gistered ]
ace desig, )
agree lo actin this capacity. | further adree
es refating to the proper and complete perfor-

Having been named as regi
above stated corporation at the pl
€ appointment as registered agent and
with the provisions of all statut jper. ¢

1 and accept the obligations of my position

o compl ) if :
mance of my auties, and f am familiar wit
8s registered agent.
- ,
W 8o (] .
\—‘rsfignaturw

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL

Vs

1. The name of the corporation is; _ SOCKWELL RECOVERY BUREAU INC.



