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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME T
The name of the corporation shall be: 0o ing Recovery, Inc. Co
i
o
ARTICILE _FPRINCIPAL OFFICE ' ~f Z%
The principal stree? address and mailing adivess, if differcat is: m =4
104 8. Main Street, Greenville, SC 206C1 :—* i”.i
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ARTICLE
The purpose for which the corporatiog is organized is:
Real property halding company

ART 144
The number of shares of stock is
1,000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), zddress(es) and specific title(s):

James R. Gordon - President, Treasurer & Direclor

William P. Crawford, Jr, - Vice Presigent, Secrelary & Director

ARTICLE U1 REGISTERED AGENT
The name and Moridy strest address (P.O, Box NOT acoeptable) of the rogisiered agent is:

CT Corporation System
1200 South Pine island Road
Plantation, FL 33324

. ARTICLE VIY __ INCORPORATOR
The pame and address of the Tovorporator is;
Ancrea Stegall, Carolina First Bank

404 S. Main Strest

Greanville, 8C 29601
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Having been named as registered ugeat 1o aocept service of process far the above stated corporation at the
place designated in this cartificate, I am familiar with and accept the appolntment as registered wyens and
agree 10 act {n this cqpacity
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