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ARTICLES OF INCORPORATION
OF
FOR THE INJURED, INC.
(In compliance with Chapter 607, Florida Statutes)

ARTICLEX
NAME OF CORPORATION

The name of the corporation shall be; For The Injured, Inc. (the "Corporation™.
ARTICLE I
- PRANCIPAL OFFICE
The principal place of business and mailing address of the Corporation is:
4114 Northlake Boulevard, Suite 200
Paim Beach Gardens, Florida 33410
ARTICLEII
AUTHORIZED SHARES
The Corporation is authorized to issue 1,000 shares of Common Steck, $.01 par value per

ARTICLE IV
REGISTERED AGENT

The name and street address of the Corporation's registersd agent is:

Americen Information Services, Ine.
One 5. E, Third Avenue, 28% Floor
Miarai, Florida 33131
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ARTICLEV
INCORPORATOR

The name and address of the Incorporator is:
Kim A, Hines
Akerman Senterfift

222 Lakeview Avenue, 4* Floor
West Palm Beach, Flarida 33401

IN WITNESS WHEREOF, the undersigned executed these Articles of Incorporation on
the 13th day of March, 2005.

sy AL O Hhiwe

Kim A, Hines, Incorporatoer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF THE
FLORIDA STATUTES, THE UNDRERSIGNED CORPORATION SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT
AND REGISTERED OFFICE IN THE STATE OF FLORIDA.

{1}  Thename of the corporation is For The Injurad, Inc.
{2) The name and street address of the Florida registered agent and offfce are:

American Information Services, Inc.
One S. E. Third Avenue, 28" Floor
Miami, Florida 33131

Having been named as registered agent and to accept service of process Jor the
above siated limited liability company ai the place designated in this ceriificare, |
hereby accepr the appoitmtment ax registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all the siatives relating
ta the praper and complete performance of my duties, and I am familiar with end
actepr the obligations of my porition as registered agent as provided in Chaprer
807, F.S.

AMERICAN INFORMATION SERVICES, INC,

Lo}
a ———

[ ] .‘f:::{_

= &

Z £

Date; March /2 , 2006 = oy

L o~

N

e~ :;*f;;?.’.

El

o ~Y

- _::2

8 &~

~
)

{HO6000067063) 3
TWE202145;E}




