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I enclose an original and l copy (ies} of the

Articles of Incorporation for the above corperation and a ;121‘ ?'I“, &
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
April 8, 1994

RORY E PORTER .
852 SEMINOLE DR EAST A
VENCIE, FL 34233 ' b TE

SUBJECT: MERCUFY RECOVERY, INCORPORATED R
Ref. Number: W94£QQQ07992 ‘ 3

el
Lha

We have received your documant for MERCURY RECOVERY..
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and i different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document,

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
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 794A00015670

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LRTICLES OF INCORS ORATION
oF
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ercary Nesewery. T ac crperated -
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ORE:  The name of the corporation §s )__‘\E_g_c,_-qg_y_p_,,_ B A __
RF_Ln,vﬁ.‘ﬁa,ﬁ..r‘LJz.sar.,?aKA TED . . S
TW3:  The duratien of the corporation shall e pevpetual :"')'\
'8
13

THEEE:  The general PuIpose or putposea 1o1 which this cog-
Ieration is being formed are to include the trannaction ot any ot
411 lawful business permitted under the laws of (he State of
Florida,

FOUR: The aggregate number of shares which {he Cot oy at jon

shall have authority to issve s FL"’ }-__7 T\nm.jnnrj.

‘5'0_, Q0. ) common shares vt we APrar velue

FIVE:  The twvgistered agent and the street address of tlhe
initial registered otfjice of the corporation in the State of
Florida ig:

Name Addrens

Rory F. Porver BS2  Seminole Drree Eal
Venice, Flonid, 39293
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SIX: The number cof directers constituting the initial boapd

wi direciors is 2. and the name and address cf each

person «ho is to serve as a member therecf is as follows:

Name Address
RoRy_ E _PugyeR 8BS Se ol Drive Fur Yenice Firyae3
Lners S FogTER. BST  Sewinele Duive feur, Uenice FL 39393

SEVEN: The name and addre # of the sole incorporstor is:

Nanmg Address
Kery E. _Pogreg BS2  Scrainade Deivefo,t Veaice, FL 34297

IN WITNESS WHERECF, the undersigned, as sole incorporator of

this corporation has erecuted these Articles of Incorporation.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of fection €07.0%01,
Florida Statutes, the undersigned cotrperstion, organired
undezr the lsws ¢f the State of Florida, Submits the
following statement in designating the registered
office/registered agemt, in the stste of Florida.

1. The name of the cerporation is:
2. The name and address of the registered agent ana

cffice is:

Rory E.  Pogyep

BS2 Sewmivale Doie Eoct

]/&nl__(_e ]_F jDr';JAu S w3

This jg the Samz _ab e }’:’ra.ﬂ.;gml Oflice

Signature: &30-\} { po’\n:\

Title:

Date: H- |~ Ay

HAVING BEEN NAMED AS REGISTERED AGENT AND TO® ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPRCITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TJ THE PROPIR AND COMPLETE FERFORMANCE
OF MY DUTIES, AND I AM FAMILIAk WITN AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Sig‘nature: @;—\ C . Paat’\
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