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SECRETARY OF STATE
SION OF CORPORATIONS

OR
P 3 14

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Comoration Act, hereby adoptfs) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

Total Recovery of South Florida,Inc

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

SW& S. Flamingo KoL, = 274
Cooper C.'jlyj =i 0

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: A
| OO0

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Capital Connection, Inc.
417 E. Virginia St.
Suite;l

Tallahassee, F1 32301

ar e e
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ARTICLEY

The name(s) and strest address(es} of the incorporator(s) to these Articles of Incorpora-
tion Is{are):

[ _ouis Gus—hz#c / -Pres.. +&eC.,
J122A S. Flam nao @d. H L7

COOP@(_ Cf—i—?/ ) F'33530

LIGSCL DrMatHina / V., ¥ vTres.
STAA S Hamlhgo Rl == AT

(ecoper CH-\(, 1. 33330

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

/q a dayofggﬁé’, , 19 0/5_‘

Signature

Articles of Incorporation
Filing Fee - $35
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| C U CFIED IS
ECRETARY OF STATE
CERTIFICATE OF DESIGNATION Qi oF CORPORATIONS
c PH 31!
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: ——rO'}'OJ Q@COV@( \]/ O-F
South F “londa. Inc

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

Capital Connectiop
(Name)

417 E. Virginia St., Suite 1
(P.O. Box pgt acceptable)

- Tallahassee, F1 32301
{City/Stata/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 (o actin this capacity. | further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

‘\Jmm%j%%% L —La0ds

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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[FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTIIAM, SECRETARY OF STATE]

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2}, 607.1509, or 617.1509,

Florida Statues, the undurslgned._mm_cmuah_ﬁr_
(Name ol registered agent)

hereby resigns as Registered Agent for_Total Recovery of Saith Flarida, Tne

{Namp of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency Is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

.
-

P {Sfgnaturd of resigning agent) D -

[
If signing on behalf of an entity: =F = :
et .
PR .
Vel I('I‘_Y\'F u_‘f‘:. ™~ “
(Typed or Printed Namae) - 2 1.
LI I

Registers] Apent Courdinator S ow
{Capacity) Se

$87.50 - Active corporation
$35.00 - Adminisiratively dissolved corporation

CR2ECA6112/94)

DIVISION OF CORPORATIONS - P, 0. BOX 6327 - TALLANASSEE, FL 32114
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SEP-23-97 TUE 12:10 PN CAPITAL COHMHECTION 9p4 S61 3413 P.D2

e s [Fiodda Depantment of State, Sandra B. Monham, Secretary of State]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Aursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Forida Statutes,
the undersigned corporation organized under the laws of the State of 1A
subrmnits the ollowing statement in order to change its registered office or registered agent, or
both, in the State of orida.

18. The name of the corporation is: TO04a | Qﬁqou t'ﬂ\// D'p SD g NS

1b. The mailing address of the corporaton s ; 5 7) 2 tg . / /Zmn}fmﬂ ﬂ/
__2%7'75/// (hpper (17 A 33330 v

N -
) , 4
1c. Date of inzorporaton:_. & /’///75 Document number: / 7 56”&&?/ ﬂé /

A
2. The name and address of the mym re /luered agentand oy "e:
4/
i

L
ks

CTICSYIVIIV

G3iild

3. The name and address of the new rogisiered agent d office:(P.0. Box Not A
(g fal Coprnes /;n}; /7
//5// 2 Lo Yrgraia S/
T AT,

The street address of ts registered office and the street address cf the business office of its
registered agent, 8s changed, will b Identical.

S@;:nge was apthorized by resolution duly adopted by its board of directors ur by an officer

so Authorjzed by tie bo
el i Pres Y2 [5)
O (ol

hows  Crastetic RS
(Printed of typed name and tite}

Having been named as re, istered agent and to accept service of process for the shove stated

cgrpo?aﬁgn, Iherebyaccegme a pglntr_ne.-;ras reg'rsreredagenrapd agree o actin $is capacl?r.

I further agree to comply with the provisions of all statutes relative to the proper and complele

performance of my duties, and | am familiar with and accept the vbligation of my position as
.

registerpd 8g¢
y ?3&47

e Of Regisred Agent) ‘ {Data)
If signing on behalf of an entity:
' jﬂ% / /(éo/ 749)/
////P/iwur Z(WZ Rl1s148ed (27 LoV
{Typed of Printed Nasiel ~J {CapacilyY’

Division of Corporations, p.0. Box 6327, Tallahassee, Fi. 32314
FILING FEE: $35.00
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