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SUBJECT: SUNRISE RECOVERY SERVICES, INC.
REF: WO2000014601

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the elecironic f£iling cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this doecument until the

quality has been lmproved.

If you have any further guestions concerning your document, please aall

{830) 245-6931.
Becky McXnight PAX Aud. #: EQ2000140891

Document Specialist Letter Number: 702n00032236
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Sunrise Becovery Sevvites, Trc.

he undersigned incorparator(s), for the purpase of forming a Profit
Corporation under Chapter 607 of tha Florida Statutes, hereby adopt(s) the

fallowing Articles of incorporation.
ARTICLE |

The name of this corporation shall be:
Cornces, LNE.

Qnrise. Recove
ARTICLE Il

on shall commence existence upon the date of filing

This corporati
Florida, and ghali have perpetual

with the Division of Corporations, state of
existence.

ARTICLE lli

The principal place of business of this corporation s
O Ly, Ookdond fank Blud. 4 2.0\
Sunes Fu 3339
ARTIGLE IV

. The general nature of business of this corporation is to transact arny and

all [awful business.
ART_ICLE v

qumber of shares which this corporation shall have
;09

The aggregate th
shares having an individual par value of ?

authority to issue are_222_
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n theae articles, or in an amendment to these

Uniess otherwise stated i
of stack of this corporation.

articies, there shall be only ane (1) class
ARTICLE VI

The name and sireet address of the initial Registered Agent of this
corporation shall be: ‘Robert A. H&nmf
8411 w. Oaklang Ank. Blvd.

Surde 20]
Sunrise, £l 3355

ARTICLE Vil

The name and address of the initial board of directar( s) shall be:

Pobect A. Henry

g1y wi, Ookland Conle, Bwd.
Sutte 201

| nrse, FLu 3539

ARTICLE Vill

The name and address of the incorporator executing these Articles of

Incorporationis: . TR c\nerk P Henry
AUt W, Coddand Porte B = 201

S}umm,,‘;ﬁ\. LAY
| 8 '2"97"{

these Artleles of Incorporation thi
,20 o'l
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7T INCORPORATOR

The-undersigned has executed
day of Aoy :
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CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED OFFICE

o—

Sur\ﬁz‘,e.?ee,gverq Secvices , Inc.
— (Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT-
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATICN, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TOQ COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE pPERFORMANCE OF MY DUTIES, AND AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTERED AGENT.

,{M/Z

7 REGISTERED AGENT
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