TRANSMITTAL LETTER

Department of State
~Division of Corporations

. 0. Box
Tallahassee, FL 32314

DOO00 L 490870
~D3/28/95--01009~~002
FREEETE, TS S04978, 75
SUBJECT: __ pPRO-CLATMS, INC

{Proposed corporate name - must Include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[[] $70.00 [x] 878.75 []$122.50 []8131.25
Filing Fae Filing Fee Filing Fes Filing Fee,
& Certificate & Cartified Copy Certifiad Copy
& Certificate

Additional Copy Required

FROM:  THERESA A. HESTER
Name (printed or typad)

2934 BERNICE COURT

Address
JACKSONVILLE, FL 32257 3 5%‘)‘
City, State & Zip
(904) 268-0524
Daytime Telephone number \_-/

NOTE: Please provide the original and one copy of the articles.




_ _ _ _ 23
The undars!gned Incorporator{s}, for the purpa.se of formlng a corparaﬂon der;g
Florida Business Comomtfon Act, hereby adopt(s) the following Articles of Inco@ag

. orﬂ

ARTICLE)  NAME

The name of the corporation shall be:

PRO-CLAIMS, ING.

ARTICLEIl _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2934 BERNICE COURT
JACKSONVILLE, FL 32257

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

500

ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial regisfered agent is:

THERESA A. HESTER
2934 BERNICE COURT
JACKSONVILLE, FL 32257



) Tha nama(s) and straet address(os) of tha Incorporator!s) to these Anlr!os of Incorpora-
o tlon is(are}: _ . i

THERESA A. HESTER
2034 BERNICE COURT

JACKSONVILLE, FL 32257

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

22nd day of March ,19__95

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIC

‘ PRO~CLAIMS, INC.
1. The name of the corporation is:

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

THERESA A. HESTER

(Nama)
2934 BERNICE COURT
(P.O. Box or Mail Drop Box KODT acceptable)
JACKSONVILLE, FL 32257
(City/State/Zip)

Having been named as registered agent and to aqce.pt, service of process for the
above stated corporation at the place designated in his certificate, / hem%accept
the appointment as registered ?gent and agree o actin this capacity. 1 further agree
to comply with the pravisions of all statutes relating to the proper and complete per-

ormance of my duties, and | am familiar with and accept the obligations o my posi-
tion as registered agent.

o O \MeaXaoe 3/22/95

{Signature) " (Date)




