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s ' . COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327 )
Tallahassee, FL. 32314

smecr: ol a0 e o R
AME - FEIX}

Encloscd are an original and one (1) copy of the articles of incorporation and a check for:

[Is70.00 [1$78.75 C1$78.75 M@xv.so
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __1Jebra D'ﬁ | ia-

Name (Printed or typed)

801 Sherwp Cay Court

5 l gity, g(afé’ & Zip :

Sel="Ind->(plp

“Daytime Telephone number . wa

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2007

DEBRA D’ELIA
8077 STIRRUP CAY COURT
BOYNTON BEACH, FL 33436

SUBJECT: FRAUD iNFORMATION SERVICES TEAM, INC.
Ref. Number: WO7000003671

We have received your document for FRAUD INFORMATION SERVICES
TEAM, INC. and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction{s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or £17.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you have any questions concerning the fifing of your document, please call
860-245-6052.

Paislay A Alford

New Filing Section
Division of Corporations Letter Number: 207A00005543

Division of Corporations - P.Q. BOX 8327 -Tallahassee, Florida 32314



<
N I ' . . '*#

ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g% hal -
bt
m““ e
ARTICLE ! _NAME H=< & -
The name of the corporation shall be: Fraud Information Services Team, Inc. : R
| DAk
ARTICLE [I PRINCIPAL OFFICE B> o
The principal place of business/mailing address is: s m @

Principal place: 8077 Stirrup Cay Court, Boynton Beach, FL. 33436
Mailing address: P.O. Box 540096, Lake Worth, FL. 33454-0096

ARTICLE IIl PURPOSE .
The purpose for which the corporation is orgamzed is: To obtain accident reports and other
incident-related services mainly for claims and Iaw firms

ARTICLE IV SHARES o
The number of shares of stock is: 100

ARTICLE V_INITIAL QFFICERS AND/OR DIRECTORS

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

Debra L. D’elia, 8077 Stirrup Cay Court, Boynion Beach, FL 33436, President, Director
Vicki L. Flores, 1109 Peninsula Way, Greenacres, FL. 33413, Vice President, Director

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptab}e) of the registered agent! is:
Debra L. Delia, 8077 Stirrup Cay Court, Boynton Beach, FL. 33436

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Viee L. FIDY’(’,S 104 pemnsu‘a_\)«)m;i‘@(-eﬂhw&; %31.“3
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cerilficate, { am fomitiar with and accepr 1ie appoimment as regisicred agent and agree 1o act in this eapacity

Ul AfeZe, il

/ Szgnature!chlster Agent Dak 1
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Sl gmture’ Incorporator Date




