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ARTICLES OF INCORPORATION
in eamplisnee with Chapter 607 and/oc Chupter 621, £.5. (Profit)

ARLICLE] __ NAME
Tt varoe of O savperniion shatl e IS W LITIGATION SUPFORT SERVICES P.A.

Principsl grzet address Malling eddresr, if different i
20020 Veterans Boulavard, Suite 1

Part Chartotte, Florida 33954

ARTICLE [__PURPOAE i
he pusgoss for which the comoration b orpantzed 1 SCCOUNtING firm offering traditionai

accounting services and accounting support for litigation,

100

ARTICLEIV _ SHARES
The number of shares of pock is:

R 4 ERS AND/AOR DIRE :
Nama snd Tithe: Mira ors Whita, Pres, VP, Sec. Name and Title:
adis 20020 Veterans Boulevard |, ...
Suite 1
Port Charlotte, Florida 33954 e
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Name and Title;, Name and Thla; =0
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Address Addrms: Z
o |-"; ,
Namaand Tille: Nasme and Thile: -
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tame and Title; Nume and Title:

Addmsx Addrese

ARTICLE V! _REGIITERED AGENT
Tha agme wrad Freckda stoputaddress (P.O. Bax NOY acceptabla) of the registered agent iet

Name: Mira Steggers White
Addras: 3244 Homewood Avenue
North Port, Florida 34286
ABTICLE VI _[NCORIOIRATOR
The pame and sddreas of the {ncorparmor is
Namu: Mira Staggers White
20020 Veterans Boulevard, Sulta 1
Addreys;

Port Charlotte, Florida 33954

Having been nomed as repistered apent 1 acvepe service af procois Job ihe pbeve atwied covparution of 184 place fesignoted in
iy , 1t S ity with wmd mocept the REPeintEnt ot regliriered SeN) and agree 2 act in thix capaclly
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1 suubmit thix docssmant sad A0VM Dhav the facss vcied harein are wrwe, | um wware hat he folie infarmavion submitted in o
i ¢t zhet Dapartment of Siste CORsrinies 8 third Jugree feiony as grovided for in 817,155, F.5 ({
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