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ARTICLES OF INCORPORATION
or

ASSET RECOVERY MANAGEMENYT, INC.

Tho undorsigned lncorporator hereby forms a
corporation under Chapter 607 of the laws of tho Stato

of Florida,
ARTICLE I. NAME

The name of tho corporation shall bo:
ASSET RECOVERY MANAGEMENT, INC.
The address of tho principal office of this corporation
shall be 3554 Chestnut Hill Court, Jacksonville, Florida 32223,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this

corporation is authorized to have outstanding at any one

time is 1,000 shares of common stock having $.01 par value

per share.




ARTICLE IV, REGISTERED AGENT

The stroot address of the initial registered office
of the corporation shall be 1201 llays Strect, Tallahasseaq,
Florido 32301, and tho name of the initial registered agant

of tho corporation at that address is Corporation Sorvice

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. SPECIAL PROVISION

It is the intent of the Incorporator that the corporation
will qualify under section 1244 of the Internal Revenue Code

and shall take all actions necessary to obtain and maintain

its status as an § corporation.

ARTICLE VII. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,

initially. The name and street address of the initial officer
and director who shall hold office for the first year of the
corporation, or until his successor is elected or appointed is:

Mark Rothbaum 3554 Chestnut Hill Court
Dir./Pres. /Sec. /Treas. Jacksonville, Florida 32223




ARTICLE VITI, INCORPORATOR

The name and stroot address of the incorporator to
these Articles of Incorporation:
Corporation Sorvice Company
1201 Hays Street
Tallahasseo, Florida 32301
IN WITNESS WHEREQF, tho undersigned agent of

Corporation Service Company, has heoreunto sot their hand

and seal of Corporation Service Company, on August 18, 1995.
CORPORATION SERVICE COMPANY

Byt oo Moo ¢,
Its Agent,” Gail Shelby 'y

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corpecration Service Company, a Delaware corporation
authorized to transact business in this State, having a
business office identical with the registered office of the
corporation named above, and having been designrted as the
Registered Agent in the above and foregoing Articles, is
familiar with and accepts the obligations of position of
Registered Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

.
By fde o Qf?BTquebﬁnm

Its Agent, Galil Shelby <)

LEL/mip
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e Florida Department gf State, Jim Smith, Secretary of State
SJ”ALEMEME.Q&AN&E&&EE.G@LEB.%%QE&Q&,Q&BE& ISTERED
AGENT OR BOTH FOR CORPORATIQ

Pursuant to the provisions of sections €07.0502, 617.0502, 607.1508, or 617 1508,
Florida Statutes, the undersigned corparation organued under the laws of the State of
_FLok 1049

submits the following statement in order to change its registered cffice
or registered agent, or bath, in the State of Florida.

1a. The name of the corporation is:.A3367 _RECoUEAY MAXAcemanT, /vC,

1Y OS5 CO00 HERSZS
1b. Date of incorpaoration ﬂudgaf’ ot 1215 Document nL.mbeL&%‘i-W

B
2. The name and address of the currant registered agent and office: -
Corporation Secrvice Company

1201 Hays Street, Tallahassee, FL 32301

3. The name and address of the new regists

gistered agent and office: P
(P.O. Box Not Acceptabie) :

- MARK  RaJHPAUM
ISTY eMHESTAEUT 4l 2T,

TACKSOPUVICLE ,FL 32223

The strest address of its registered agent and the street address of the business ofice
of its ragisiered agent as changed will be idantical.

Such change was authorized by resaolution duly adopted by its board of directors ar by
an qfficer so authari

ed by the board.
SN \\\&—i\-\b

MARKE _ROTHBAUM  FLESIQEnT
\ SlG TURE Typed or printed name‘and tte

DAT'"

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 ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY,

. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMIUAR WITH AND ACCEFT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE \\\\ 3 N Qu\ N

(F!egxstered Agent)
DATE C-L\ 2 < Vg

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR25043 (7-91) FILING FEE: §35.C0




