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SUBJECT: AMERICAN RECOVERY SPECIALISTS OF PENSACOLA INC
REF: W16000C52629

We received your electronically transmitted document. Bowever, the
document has not been filed. Pleasea make the following corrections and
refax the complete document, including the electronic filing cover sheet,

PRINCIPAL ADDRESS MUST BE A PHYSICAL ADDRESS,

If you have any questions congerning the filing of your document, please
call (850) 245-6052. :

TANYA L BENDERSON : FAX Aud. #: H16000180769
Regulatory Specialist II Letter Number: 116A00015891
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adept(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shail be:

AMERICAN RECOVERY SPECIALISTS OF PENSACOLA INC

‘ _ ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: -

3050 N FEDERAL HIGHWAY #208
LIGHTHOUSE POINT, FL, 33064

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 @ No Par Value

-’
et
-

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

HARRY M SAMUELS
2901 STIRLING ROAD # 307
FT LAUDERDALE, FL 33312

Frepared By:
Bruce B. Hubbard
238 W Jericho Tumpike

Huntington Station. NY 11746 H16000180768
1-516-935-3040
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ARTICLE V INITIAL OFFICER(S)Y/DIRECTOR(S)
The name(s) and street address{es) and title{s) to these Articles of [ncorporation is(are):

RONALD M KEYS - PRESIDENT
P.O. BOX 50077
LIGHTHQUSE POINT, FL 33074

ARTICLE VI INCORPORATOR(S)

PAGE 2 OF

H160G0180769

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

RONALD M KEYS
P.Q. BOX 50077
LIGHTHOUSE POINT, FL 33074

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

27TH day of _JULY 20 16

Signature

H16000180769

5




07/2872016 4:34:21 PM -0400 POWERED BY ORCAFAX ' PAGE 5 OF

H16000180769

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050f, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA W8 OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

AMERICAP;I RECOVERY SPECIALISTS OF PENSACOLA INC

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

HARRY M SAMUELS

MName

2901 STIRLING ROAD # 307
{P.O. Box or Mail Drop Bex NOT Acceptoble)

FT LAUDERDALE, FL 33312
(City 7 Stuwe / Zip)

Having been named as registered agent and to accept service of process for the above stared
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all the statutes
relaring to the proper and complete performuance of my duties, and am familiar with and accept the
obligations of my position as registered agent.

Caery Q 07/27/216

WARRY M_SAMUELS (Date)
SIGHIAT

H16000180769
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