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Augquet 13, 2012
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r

S8UBJECT: AMERICAN RECOVERY BPECIALISTE OF GAINESVILLE, INC.
REF: W12000042093

We racaived your electronicrlly transaltted documsnt. However, the
document has not beun filed. Please maka tha following corrastions and
refax the complete document, including the electromic filing cover sheet.

The name of tha antity must ba idantioal throughout the dooument.

If you have any further questions aoncerning your document, plaase oall
{850) 245-6052. .

Claretha Golden ’ FAX Aud. §: H120D02020B6
Regulatory Specialiat II Letter Mumbar: 412A00020827
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ARTICLES OF INCORPORA TION

The undersigned incorporator(y), for the purpose of forn?fng a corporation under the Flovido Businesy
Corporatian Act, hereby adopt(s) the following Ariieles of Incorporation.

= <un

ARTICLEI NAME = ro

The name of the cotporation shall be: % = :
American Recovery Specialists of Gaieswiile, Inc. o w‘:'r-’:—_
- Zow

=x ‘v

ARTICLETI PRINCIPAL OFFICE - S

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

s 5

X
1430 S. Federal Highway, Suite 201

Deerfield Beach, FL 33441

ARTICLE Il SHARES
The number of shares of gtixck that this corporation iy authorized w have cusianding at any one tme is:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The reme and address of the initial registered agent ia:

Harry M. Samuels
2801 Stiding Road 307
Fort Lauderdate, FL 33312

Prepered By:
Bruce B. Hubberd
77 East.John S1.

Hickavitle, New York 11801
1-516-836-3940

H12000202056
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ARTICIE V INITIAL OFFICER(SYDIRECTOR(S)
‘I'he narme(s) and street address(es) and title(s) to these Articles af Incorporation is(are):

Ronald M. Keys - President/Director
1430 S. Federal Highway, Suite 201, Deerfield Beach, FL 33441

ARTICLE VI INCORPORATOR(S)
The name(s) and street addressies) of the incorporator(s) to these Articles of incorporation is(are):

Ronald M. Keys
1430 S. Federal Highway, Suite 201, Deerfield Beach, FL 33441

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

H12006202056
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS 'ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTTES, THE
UNDERSICNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FILORIDA, SUBMITS THE POLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICR/AGENT, IN TIIE STATL OF FLORIDA.

1. The name of the corporation is: _Amarican Recovery Speclalists of Galnesville, Jnc.

2. The name and address of the registered agent and office is: ~ glgg
I Doy
Harry M. Samueils —
Name w eI
: - 9k
2901 Stirling Road 307 . x I
{P.0). Rox or Mwil Tirap Hox NOT Acceptabie) - %" 7]
N BB
Fort Lauderdals, FL 33312 = I
=
192 )

{Ciry / State / Zip)

IIving been named as registered agent and (o accept yervice of process for the ahove stated
corporation ol the place designated In this veriificate, I hereby accept the appointment as registered
ageni and agree o acl in this capaciiy. I further agree to comply with the provisions of all the statutes
relating to the proper und complete performance of my duties, and am famillar with and accept the

obligations af my pasition as repistered agent.

08/08/2012
{Deite)
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