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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) S Wy R
. ‘»..L["\'”.. NN ~ |
ARTICLE L . NAME ' )3

CLEL GRS
ARTICLEL NAME  +ui be: RECOVERY MARKETING ASSOCIATES, INC. -ORIGS,

ARTICLE II  PRINCIPAL OFFICE

Principal street address Mailing oddress, if different is:
6629 OLD COURT RD UNIT [{KR

BOCA RATON, FL 33433

ARTICIEITT PURPOSE .
The purposs fior which the corpomtion 1s orgonized 'ls":"NY AND ALL LEGAL BUSINESS

CLE S

The number of shares of stock is: 1000
RTTi INITIA y2)
Nume and Title; BRYAN SACKS Nome and Title:
. 6025 OLD COURT D UNIT 1008 Address:
BOCA RATON, FL, 33433
Mame and Title: Name and Title:
Address Address:
Name and Titlo: Name and Tide:__

Addresy Address:
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Name and Title: Namg ang Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The nnme gnd Florfids strest_address (P.O. Box NOT acczptohle) of the repistered ogent is:

BRYAN SACKS
Name:

2 )
" 6029 OLD COURT RO UNIT 1008

BOCA RATON, BL 53433

vir IRATOR

The pame und adidress of the Incurporator is:

Name: BRYAN SACKS

7
Address: 6029 OLD COURT R} LINTT 1008

BOCA RATON, FL 33433

ARTICLE ¥III EFFECTIVE DATE:
Effective daie, if ather then the dute of filing: . (OPTIONAL)

(If an cHectlve date Is liafed, (he dotc must be speeific and cannot be more than five business days prior or 30 bnslness
days safter the filng.)

Notg; If (he date inserted in this block does not meet the applicuble statutory {iling requirttments, this date will net be lised as
the document’s effective date on the Department of State's records.

»

Having been named as fagmrromﬂmdmafmnﬁrtheabommtedmmﬂwarrbepkmdadgnmd!n
this certificare, T am famiflar vwitif and accept the appalniment as registered agent and agiee lo act in this

19] 201k

Roquired SigoaureRegisered Agent Dnte
I submit this document and affirm that the farts siated hergn are true. § am aware that the false quomzaﬁan submitted It &
document to the of Stale constitutes a third degree felony as provided for in £817.155, F.

é«m el / ﬂ[m




