" 007000081137

[Requestor's Name)

IADARIAAR A

(City/State/Zip/Phone #)
[Jrekur  []war [C] maw
(-l'Business Entity Name)
OR/21A07T--IN026--026  ##131.25
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o) —
Eg B
r;_c; - “Ti
e
TS
o8 =
(D;.;.; ——— d
L=< o
™
SR G
B3 ®
225
om
i b
Cffice Use Only




.4
TRANSMITTAL LETTER
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P. O. Box 6327
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2007

DONALD PETERSON
P O BOX 520484
LONGWOOD, FL 32752

SUBJECT: UNUM TACTUS SOLUTIONS OF SOUTH FLORIDA, INC.
Ref. Number: W37000024280

We have received your document for UNUM TACTUS SOLUTIONS OF SOUTH
FLORIDA, INC. and your check(s) totaling $131.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the prmmpal
office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist . Letier Number: 707A00035268
New Filing Section

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:

Unum Tactus Solutions of South Florida, Inc.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

P. O. 520484 R4 K W ot
Longwood)l. 32752 LAOAG 3o y-d )

3250
ARTICLE III SHARES

The number of shares of stack that this corporation is authorized to have outstanding at
any one time is:

1000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

e,
Keith Wheeler Ec(rﬁ %
2145 South Kirkman Road D
Apt # 183 ;{;L; =
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ARTICLE V INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address (es) of the incorporator(s) to these Articles of
Incorporation is (are):

Donald Peterson
Keith Wheeler

The undersigned incorporator(s) (have) executed these Articles of Incorporation this
14___dayof May

, 2007,
(An additional article must be added if an effective date is requested.)

Signature

A
Signature
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Notarization is not required
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NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLLORIDA.

~ Unum Tactus Solutions of South Florida, Inc.
1. The name of the corporation is:

2. The name and address of the registered agent and office is:

Keith Wheeler

(NAME)
2145 8. Kirkman Road, Apt # 183

v 119l
14335

v

P. O. Box or Mail Drop Box NOT ACCEPTABLE)
Orlando, FI. 32811
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree o act in this capacity. I further agree fo
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. ’

KJ;Q LPM\ 5/14/07

e 5/14/07

7 (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314

.y
|
[




