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RECEIVED

1OCT I3 AM1g: 26
FLORIDA DEPARTMENT OF STATE JSUION OF ¢
Division of Corporations AVISTUN OF CORPORAT Gxs

Cctober 3, 2011

ROBERT A BROWN
4333 EMERALD VIS. DR
LAKE WORTH, FL 33461

SUBJECT: FINANCIAL LOST RECOVERY, INC.
Ref. Number: W11000050822

We have received your document for FINANCIAL LOST RECOVERY, INC. and
your check(s) totaling $87.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 711A00022685

www.sunbiz.org



e ‘ ) COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: Financial Lost Recovery, Inc.
OSED CORPORATE - S CLUDK S )

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

$70.00 78.75 I:LSJS.'IS vz 87.50
Filing Fee iling Fee iling Fee = _IFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Robert A. Brown
Name (Printed or typed)
4333 Emerald Vis. Drive
Address
Lake Worth, FL 33461
City, State & Zip
866-869-9217
Daytime Telephone number

bkchapter?@gmail.com
-mal ress: (1o be used for future annual repori notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

: In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED -
ARTICLET  NAME SECRETARY OF STATE
' i ial Lost R Inc. DIvisSI
The name of the corporation shalk bc:Flm:“-“:la ost Recovery, Inc

ARTICLEI _ PRINCIPAL OFFICE 110CT 13 AMII: LS
Principal street address Mailing address, if different is:

4333 Emerald Vis. Drive SAME

Lake Worth Fl 33461

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Recovery of financial lost, and charge backs to consumers credit cards.

ARTICLEIV __SHARES
The number of shares of stock is: /7D (")

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Robert A, Brown, President ~__ Name and Title:Marsha Callum, Vice-President

Address: 4333 Emerald Vis. Drive Address: 4333 Emerald Vis. Drive
1lake Warth, FI 33461 Lake Worth, FL 33461

Name and Title: Narne and Title:

Address: : Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: PETER POWELL
Address:

ARTICLE VII INCORPORATOR

then Name = orgﬁ?'m : g C«)
Address:
N @%‘ /

Havmgbeennamedasr edagentto smqumcasfortheabavedateda»pomumattheplaudcmgnatedm
this certificate, ] am fc agent and agree to act in this capacily
O - zf-/)
chuxred Slgmlm'cheglstcred Agent Date

Isubmtthtsdoammdandqﬂbm the facts stated herein are true. | am aware that the false information submitted in a
poreittes a third degree felony as provided for in 5.817.155, F.S.
7-2¢-7/

1gnature/ncorporator Date




