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FLORIDA DEPARTMENT OF STATE

Glenda E. Haod
Secretexy of State -

April 19, 20604
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SUBJECT: CLAIMS CORNER, INC. e

RE%: W04050012893 CJUMQ\( \DQ/ QQ%O}L,

We received your electronically transmitted document. However, the
document has not been filed. Please make the Lollewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishahle from the name of an existing antity.

Please select a ne¥ name and make the correction in all appropriate

. places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Fleorida" to the end of a name is not acceptable.

I1f you have any further gquestions concerning your document, please call
{350) 245-6931.

Becky McKnight FAX Aud. #: HO400008B1718
Document Specialilst Letter Numbex: S04RDO025364
Mew Filinges Bection

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

ca°d : 22T  PRPC-EZ-udd



£8°d .

Hrooo0 $111g

TiC ORATION
OF
CLAIMS CORNER, INC

The undersigned incorporation(s), for the purpose of forming a corporation
Under the Florida Business Corporation Act, hereby adopt(s) the following

Articles of Incorporation.
o
ARTICIEINAME ;;1
The name of the corporation shall be: ?
-
CLAIMS CORNER, INC -
ARTICLE I PRINCIPAL OFFICE =
The principal place of business and mailing address of this corporation shall be:
1346 NW 4™ STREET
BOCA RATON, FL 33436
ARTICLE IN CAPITAL STQCR,

The number of shares of stock that this corporation is avthorized to have
outstanding at any one time 1s:

1,000 shares @ 1.08 par value

ARTT IV INITIAL DRESS

The name and address of the initial registered agent is:
ROBIN M. STOKES

1346 NW 4™ STREXLT
BOCA RATON, FL 33486
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The pame(s) and street address (es) of the incorporator(s) 1o these Am::las
of Incarporation is (arc):

ROBIN M. STOKES

1346 NW 41 STREET
BOCA RATON, FIL 33486

ARTICLE VI AMENDMENT
This Corporation reserves the right ta amend ox repeal any provisiens contained

in these Asicles of Incorporation, or any amendment hereto, and any right
conferred upon the sharcholders is subject to this reservation.

ARTICIEVE ~RBY LAWS

The power 10 adopt, alter, amnend or repeal By-laws shall be vested in the
Board of Directors and sharehelders.

ARTICLE VIL~BY LAWS

The undcrsxgmd hag (have) executed these Articles oflucozpnranon this

i day of e,
igna itfe
v
. -Sipnatuare/Title
Signature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of section 607.0501, Florida Stattes the undersigned corporation,
orgatized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered 2gent, in the state of Flonda.

-

The name of the corporation is: CLAIMS CORNER, INC
1.

“The name and address of the registered agent and office:
ROBIN M. STOKES
1346 NW 4™ STREET
BOCA RATON, FL 33486

- cuavitman

SIGNATURE
Cotporation Officer

DATE ___g%-/3-25"

Having been named as Registered Agent and to accept service of process for the above stated
corporation at the place designed in this certificate, T herehy accept the appointment as
registered agent and agree to act in this capacity. I figther agree to comply with the provision
Of all statutes relating to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered ageat.
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