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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 adopt(s} the following Am’cles of Incorporation,

ARTICLE! _NAME
The name of the sorporation shall be;
The Recovery TEAM, TANC

ARTICLEIl _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
cx/ Cul/o.,e/'opaz 7EI22ACE

DﬁUlEt Al o2 o 23325

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstandlng at
any one time is: JSOO (o"/u€ Sonor 90)

‘ £

The name and add{:e;s of the initial registered agent is:
EnOy KAHN
rAcE
621 Cugpgeper 787

PAVIE | FL& 33354




ARTICLEY INCORPORATORIS)

The name(s) and street address(es) of the incorporatar{s) to thesa Articles of Incorpora-
tion is(are):

IWEND y /(Ht/l\/ .
6,2/ y‘Cu[/Q /3@3- 7ZERU.

DAvIE FLo B33RS

/QAAW,}Z& N MQHN
g1 Culpepper TeRR
PAvIE  FL 33355

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

7
= ’ day of Féﬁﬁzﬁfzy’ 1975 |

Vedad ) Tl

<ignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
S THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
IS=LORID SUBMITS THE FOLLOWING STATEMENT IN l?:ESIG-

F
ATING THE REGISTERED OFF!CE/REGISTERED AGENT, IN THE STATE O

. . -
1. The name of the corporation is: ﬁé ﬁEC_LU @2}/ /EW¥ M LN C

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

b\/ENO/x/ YV KaHN

/{Namel

62) Culpeppen TErRRACE
(P.O. Bbx Mcceptable)

Dav /e, FC 33325 o

(CitysState/Zip)

Having been named as registered agent and to accept service of process for the.
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | lurther agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

A\ lndo s 28-S

Gignature} {Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




