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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: mental Recovery Grovp INC,

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status

ADDITIONAL COPY REQUIRED

rroMm: _Steven  Robert  Stravge

=40

Name (Printed or typed) — f?;l

bl

28352 (Clac K ST a3
Address a8

APoPKa FL 32793 e

City, State & Zip

A5y - §oo- |6

- Daytime Telephone number

\Sf&\)ﬂh P Strauss @ Yahoo, Com /

E-mail address: (to be used for future annual report notification)

AEA A LA

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

July 13, 2012

STEVEN ROBERT STRAUSS
2832 CLARK ST
APOPKA, FL. 32703

SUBJECT: THE INSTRUMENTAL RECOVERY GROUP INC.
Ref. Number: W12000037229

We have received your document for THE INSTRUMENTAL RECOVERY
GROUP INC. and your check(s) totaiing $87.50. 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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 312A00018768

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME o _ .
The name of the corporation shali be: | & Iustrume v tal Recover] Grovp IENC

ARTICLE I = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2830 Clafk ST

AfoPka FL_ 32,203

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

EMPI_O)VMQM”’, Frofit, To earn ooy

ARTICLEIV _SHARES
The number of shares of stock is:  \ O

—y pu— &
24 N
ARTICLE V INTITIAL OFFICERS AND/OR DIRECTORS E r??_, [
Name and Tille:._President Name and Title: S L
Address: _Steven Rewort StrayST Address: I
A 35a. Clerk ST, g2~ m
NOapko. FEl  3X“03 e ey
o =~
Name and Title: Name and Title: _’fg_ -:: )
Address: Address: T o
= 3%
Name and Title: Name and Title:
Address: "Address:

ARTICLE VI __ REGISTERED AGENT
The name and Florida street address (P.

Q. Box NOT acceptable) of the registered agent is:

" Name: é teveiv A S TN-U.';
Address: tR ek CT.
E?a?tc\. FL 33 7298

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Steven R S 'f(‘o» uss
Address: ar k(T
APoPka FL 32908

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacity

\Xﬁmﬂ Y Vo

2/10)ie
Required Signature/Registered Agent 7 Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State consfitutes a third degree felony as provided for in 5,817,155, F.5.

Mo, R

el
Required Signature/Incorporalor /

1pate



