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SEP. 2 2003 Z:43PM Work Comp Associates, Inc : NO. 1804 P B

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. [Pmﬁt) 0l g E D
ARTICLEI  NAME o
The name of the corporation shall be: G3SEP-3 PH 2: 41
+ . Z A7, _SECRETARY OF STATE
At frw 7on 7 TALUARASSEE. FLORIDA

ARTICLE I PRINCIPAL QFFICE

The principal piace of business/mailing address is:
D228 HE /G Ferrac<
Silrer SPrIveS AL ZyvEs - ITTST
ARTICLE I PURPOSE - o
The purpose for which the corporation is organized is: )

o oirg Comtonc7or

ARTICIE IV  SHARKES Y
The number of shares of stock is: /

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS :

List name(s), address(es) and specific title(s):

Sber 7 f/‘?fﬁfﬂ’ﬂ' S s o7
2925 HE S Felvpce
By 2 Jaf‘/ﬂ/f S AL 39v3F- 333$

ARTIGLE Vi REGISTERED AGENT
e and Flovida street address of the registered agent is;

/4/(/7" {/3‘/'/”""‘ '

D925 3 syE"* T

S//;/«/ .ia.«—m/g: Sl 34958 - 8338

Thcnm #ngd addrges <7 the Incorporator is:
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