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FILED

ARTICLES OF I(I;JF?ORPORATION 02 Hov 27 PH 2 2
LOEWE EVALUATION AND CONSULTATION SERVICES, INC. [ (i ..oy o1 SiRL
TALLANAS sz, FLORY
THE UNDERSIGNED incorporator, for the purpose of forming a corporation for profit under
the Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:
ARTICLE J. NAME
The name of the Corporation shall be Loewe Evaluation and Consultation Services, Inc.
ARTICLE . PRINCIPAL QFFICE , N
The principal place of business and mailing address of this corporation shall be 3482 Paces
Ferry Road Tallahassee, Florida 32309.
ARTICLE IIJ. CAPITAL STOCK
The number of shares of stock that this Corporation is authorized to have ouistanding at any
one time is 1,000 shares.
ARTICLEIV. IATL RE D AGE
The name and address of the initial regisiered agent is Stuart E. Goldberg, Esq., 2039 Centre

Pointe Boulevard, Suite 201, Tallahassee, Florida 32308.

ARTICLE V, INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Kenneth Loewe
3482 Paces Ferry Road
Tallahassee, FL 32309 , S -



The undersigned has executed these Articles of Incorporation this 24 "ﬁay of November,

2002.

In%orporator
STATE OF FLORIDA
COUNTY OF LEON

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the
ngwd County named above to take acknowledgments, personally appeared Kenneth Loewe
who is personally known or (J who produced as
identification, the person described as the incorporator in and who executed the foregoing Articles
of Incorporation, and acknowledged before me that he subscribed the same.

WITNESS my hand and official seal in the County and State named above this 26 day of
November, 2002

(SignatureYof Pexson Taking Acknowledgment)
(Print Notary Name/Commissicon Number/Expiration Date)

. STUIRTE GO\
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CERTIFICATE OF DESIGNATION j L’ D
REGISTERED AGENT/REGISTERED OFFICE 0ZNOV 27 pM 2: 2
EP NT ser. i
T’f\hu;;.,.‘ya ::_ I B | H-.: IATE
Pursuant to the provisions of 607.0501, Florida Statutes, the undersigneé Lc‘b%’orﬁfi‘onj! ORIDA
organized under the laws of the State of Florida, submits the following staiement in designating the
registered office/registered agent, in the State of Florida.
1. The name of the corporation is Loewe Evaluation and Consultation Services, Inc.
2. The name and address of the registered agent and office is Stuart E. Goldberg, Esq.,
2039 Centre Pointe Boulevard, Suite 201, Tallahassee, Florida 32308.

Loewe Evaluation and Consultation Services, Inc.

By: %%/ M
Its Prgsident

e, 2po2.
Date:W i o

ACCEPTANCE OF APP IDEN

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Signature: W

Resident Agent

Date: He2b-0Z




