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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, {Profit)

ARTICLE } NAME -
The name of the corporation shall be ;

LAMBRIGHT INSURANCE CLAIMS CONSULTANTS, INC.

xw 2R

ARTICLE N PRINCIPAL OFFICE B o - <2 oo
The principal place of business/mailing address is : éa ?,f{‘;-
MIRAMAR EXECUTIVE CENTER ?g?nc
3600 8. STATE RD 7 (441) SUITE 206 = £V
MIRAMAR, FL 33023-5288 - %;;

[~ =

o= v}

ARTICLE Hi PURPOSE I

The purpose for which the corporation is brganized Is to engage in any'activiiy or
business permitied under the laws of the State of Florida.

ARTICLE IV  SHARES

The number of shares of stock Is:
1500 COMMON SHARES PAR VALUE $.10

ARTICLE Y INITIAL OFFICERS / DIRECTORS (optional} o
The namefs}, address{es), and title(s} of the directors and afficers is:

Direcior, President :
ARTHUR LAMBRIGHT
MIRAMAR EXECUTIVE CENTER

3600 S. STATE RD 7 (441) SUITE 208
MIRAMAR, FL 33023-5288

Rirector, Vice President -
RUBY LAMBRIGHT
MIRAMAR EXECUTIVE CENTER

3600 S. STATE RD 7 (441) SLHTE 206
MIRAMAR, FL 33023-5288
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PAGE 2 LAMBRIGHT INSURANCE CLAIMS CONSULTANTS, INC.

ARTICLE REGISTERED AGENT i : _
The name and Florida street address of the registered agent is:
FLORIDA AGENT SERVICES, INC,

1221 BRICKELL AVE. SUITE 800
MIAMI, FL 33131

ARTICLE Vi INCORPORATOR N
The name and Florida street address of the incorporator is:
FLORIDA AGENT SERVICES, INC.

1221 BRICKELL AVE. SUITE 800
hiAML, FL 33131

Heaving been named as regisiered agent to acced senvice of provass for the above stated
corporation at the place dasignated in this certificate, | am famifiar with and accept the
eppolrirent as regisiared agent and agree lo act in this capacily,

+ gfwimf?ma_ Sidss ’,éjme—?miow-r ~ [ [___ Oj? _ OQ}

Sighature / Registered Agent Date
(avj g&v&’f&&; Sy Site -Yesionnr f -0 2
Signaturedincorporator
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