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FLORIDA DEPARTMENT OF STATE ' ; C}

Katherine Harris
Secretary o_f: _State

June 10, 2002

SUNSTATE RESEARCH
WALK-IN

; /@a@
SUBJECT: CORPORATE RECOVERY SOURCES, INC. O U}
Ref. Number: W02000016783 Q C\

We have received your document for CORPORATE RECOVERY SOURCES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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.

i you have any questions concerning the filing of your document, please call
(850) 245-6930. -

Donna Graves

Document Specialist Letter Number: 802A00038018
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) F1i LE- D

ARTICLEI __ NAME 02 Jun iy PH i 12 20

The name of the corporation shall be: - = ATAT £
(:, \i. -Y (233 1 U
;%LCA*ASJL 0R1)A

Corporate Recovery Sources, Inc.

ARTICLE ITI = PRINCIPAl OFFICE L

The principal place of business/mailing address is: _

2601 So. Bayshore Dr., Suite 1900 —
Coconut Grove, FL 33133 T

ARTICLE III = PURPOSE .
The purposé for which the corporation is organized is:

Consulting

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECT ORS {optional)
The name(s), address(es) and title(s):

James S. Feltman

President/Director ' - -
2601 So. Bayshore Dr., Suite 1900 i
Coconut Grove, FL 33133

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Allison R, Day, Esdg. '“
Genovese Joblove & Battista, P.A.
100 SE Second S8t., 36th Floor I
Miami, ¥L 33131 o

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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SAME AS REGISTERED AGENT

Having been named@s registered agent to accept service of process Jor the above stated corporation at the place designated in this

certificate, 1 amiliapwith and accept the appointinent as regtstered agent and agree to act in this capacity
W O ‘P/ thd /, O3

‘Sigz{ﬁlre/Registﬁql Date
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