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Wendy D. Eggeres
2808 Lake Howell Lane
Winter Park, FL 32792

{407) €81-7002

Octobexr 10, 2003

Depaxtment of State
Division of Corporations
P.O. Box 6327 D
Tallahassee, Florida 32314

‘|I r|‘-‘w‘

Re: Incorporation of Support Collections Unlimited, Inc.

Dear Sir/Madam:

Enclosed are the original and one Topy of the Articles of Incorporation
and Certificate of Designation of Reglstered Agent/Registered Office for the
above-named proposed Florida corporaticr. Also enclosed is a check in the
amount of $78.75, representing the fees  for filing and a certified copy, as
well as a stamped, self~addressed envelope for your convenience in returning
the certified copy to me. I am reduesting that the effective date of
incorporation be Otober 15, 2003. -

Thank you for your assistance in this matter.

Sincérely,

Enclesures S — _



ARTICLES OF INCORPORATION
OF

CHILD SUPPORT COLLECTIONS UNLIMITED, INC.

The undersigned incorporators, for the purpose of forming a corporation
under the Fiorida Business Corporation Act, hereby adopt the following Articles of
Incorporation.

ARTICLE I: NAME

The name of the corporation shall be:

Child Support Collections Unlimited, Inc.

The principal place of business and street address of this corporation shall be
2950 Aloma Avenue, Suite #402, Winter Park, FLL 32792, and the mailing
address of the corporation shall be 2950 Aloma Avenue, Suite #402, Winter
Park, FL 32792.

ARTICLE II: NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities or
business permitted under the laws of the United States, the State of Florida or any
other state, country, territory or nation.

ARTICLE ITI: CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have gutstanding at any one time is one thousand (1,000} shares of common stock
having a one dollar ($1.00) par value per share.

ARTICLE IV: REGISTERED AGENT AND ADDRESS
The street address of the registered agent of the corporation shall be 2950

Aloma Avenue, Suite #402, Winter Park, Florida 32792, and the name of the
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registered agent of the corporation at that address is Wendy D. Eggers.
ARTICLE V: TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V(b): EFFECTIVE DATE OF CORPORATION
The effective date of this corporation shall be October 15, 2003.
ARTICLE VI: DIRECTORS

All corporate powers shall be exercised by or under the authority of, and the
business and affairs of the corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these Arb'cies of Incorporation. This
corporation shall have two (2) Directors, initially. The names and street addresses of
the initial members of the Board of Directors are:

Wendy D. Eggers, 2950 Aloma Avenue, Suite #402, Winter Park, FL 32792
Lisa Gingo, 2950 Aloma Avenue, Suite #402, Winter Park, FL 32792
ARTICLE VII:

The names and addresses of the initial officers of the corporation who shail
hold office for the first year of the corporation, or until their successors are elected or
appointed are:

Wendy D. Eggers, President /Secretary
2950 Aloma Avenue, Suite #402, Winter Park, FL 32792

Lisa Gingo, Vice President/Treasurer
2950 Aloma Avenue, Suite #402, Winter Park, FL 32792

ARTICLE VIII: INCORPORATORS

The names and addresses of the incorporators to these Artides of
Incorporation are:

wendy D. Eggers, 2950 Aloma Avenue, Suite #402, Winter Park, FL 32792
Lisa Gingo, 2950 Aloma Avenue, Suite #402, Winter Park, FL. 32792
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The undersigned have executed these Articles of Incorporation this / 244 .
day of October, 2003,

WENDY D. BGGERSL' ¥

>
LISA GINGO

STATE OF FLORIDA
COUNTY OF SEMINOLE

I HEREBY CERTIFY that on this day, befare me, an officer duly authorized in
the State of florida and in Seminole County to take acknowledgements, personally
appearaed WENDY D. EGGERS, who revealed identification in the form of her Florida
driver's license and who executed the foregoing instrument and acknowledged before
me that she executed the same voluntarily.

WITNESS my hand and official seal in the County and State last aforesaid
this [Qz% day of October, 2003.

\RMA HARDING Az@w %/ -

& "% Notary Public. State of f‘zﬂrlzdaa% \ %

é My comm. expires Nov. 12, NOTARY PUBLIC 7.0 (48D NF
No. DDC71222 State of Florida

STATE OF FLORIDA
COUNTY OF SEMINOLE

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State of Florida and in Seminole County to take acknowledgements, personally
appeared LISA GINGO, who revealed identification in the form of her Florida
driver's license and who executed the foregoing instrument and acknowledged before
me that she executed the same voluntarily.

WITNESS my hand and official seal in the County and State iast aforesaid
this /0 day of October, 2003.

St ool Foica hz@”&‘ W
8 Notary Publc. Stats NOTARY PUBLIC
§ én 005 o et B ot

mm. axpires Nav. 12, 2
My e No. DDOT1222 State pf Florida

R0+ S2Y-l5-718-0 AL w2
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFI|CE

Pursuant to the provisions of secfion 607.0501, Florida Statutes, the mentioned
corporation, organized under the laws of the State of Horida, submits the following statement in
designating the registered officelregistered agent, T the State of Florida:

1. The name of the corporation is Child Support Collections Unlimited, Inc.

2. The name of the registered agent Ts Wendy D. Eggers.

3. The address of the registered agentiregistered office is 2950 Aloma Avenue,
Suite #402, Winter Park, FL 32792.

ACCEPTANCE

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

position as registered agent.

STATE OF FLORIDA
COUNTY OF SEMINOLE

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State of
Fiorida and County of Seminole to take acknowledgements, personally appeared WENDY D.
EGGERS, who revealed her identification in the form of her Florida drivers license and who
executed the foregoing instrument and acknowledged before me that she executed the same
voluntarily.
WAITNESS my hand and official seal in the County and State last aforesaid this (Q
day of October, 2003. e oot -
g i @T"“ JANETE LEE r.’
(SEAL) . Sy r’)HHlSSi?N ® CE!;]EEEGQ é W
e * RETRE ag
-‘:] '?"-;}E-d‘g T F'm . ‘i‘ L” ww.EﬁP'nNOTARY PU
Tl Ll szemomne State of Flon
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