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ARTICLES OF INCORPORATION
po | W KE 17 B s
WORKER'S COMPENSATIONPRQGRAM SERVICES G, 551 Ty o smare
ARTICLE I - NAME _
The name . of this corporation is WORKER'S COMPENSATION PIOGRAM
SERVICES INC.
ARTI II - PRINCIPAL OFFT M ADDRE

The street address of the principal office of the corporation is and the mailing address of

the corporation shall be 215 North Eola Drive, Orlando, Florida 32801.

ARTI 14 T

This corperation is authorized to issue One Thousand (1,000) shares of One Cent ($0.01)

par value common stock. S oo
Tl - E

The street address of the initial registered office of this corporation is 215 North Eola
Drive, Orlando, Florida 32801, and the name of the initial registered agent of this ccrporation at
that address is Julia Frey.

ARTICLE V - INITIAL BOARD OF DIRECTORS

This corporation shall have Two (2) director(s) initially. The number of diret tors may be

either increased or decreased from time to time as provided in the Bylaws of the comporation, but

shall never be less than one (1). The names and addresses of the initial directors are 5 foliows:

Michae! P, Judge 31 Hamiiton Road,
Dallas, Pennsylvania 18612
Peter H. Eckman 31 Hamilton Road,

Dallas, Penngylvania 18612
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The name and address of the person signing these Articles are as follows: B AUG 1 2 P I: 5p
Julia L. Frey 215 North Eola Drive TqL L ,q 9 }:’é@ gi_ﬁf" STATE
Orlando, Florida 32801 FLORY 0A

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
Incorporation this 11th day of August, 2004.

Juli Frey, Ingltporat

E ',.'.'.

The undersigned hereby accepts the des:gnatmn as Reglstered Agent of WORKER’S
COMPENSATION PROGRAM SERVICES INC.
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