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ARTICLES OF INCORPORATION = .
OF

CERTIFIED PARALEGALS, INC,

The undersigned subscriber to these Articles of Incorporation is o natural parson
compotont to contract and hereby form a Corporation for profit under Chapter 607 of
the Florida Statutos,

ARBTICLE 1 - NAME

The namo of the Corporation is Certified Paralegals, Inc.

ARTICLE 2 - PURPOSE OF CORPORATION

The Corporation shall engage in any activity or business permitted under the
laws of the United States and of the State of Floride. '

ARTICLE 3 - PRINCIPAL QFFICE

The address of the principal office of this corporation is®

101 N. State Road 7
Suite 5
Margate, FL 33063

ARTICLE 4 - INCORPORATOR(S)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion istare):

Jack Kaplan

101 N, State Road 7

Suite 5

Margate, FL 33063

ARTICLE 5 - PRESIDENT

The initial President of the corporation shall be Jack Kaplan whose
address shall be the same as the principal office of the corporation.




ARTICLE 6 - CORPORATE CAPITALIZATION

8.1  Tho maximum numbor of sharos that this Corporation 8 authorizod to
have outstonding at any timo is SEVEN THOUSAND FIVE HUNDRED (7,600) sharos
of common stock, oach share having tha par voiue of ONE DOLLAR (61 .00},

6.2  No holdor of shares of stock of any class shall have any proomptive right
to subscribe to or purchase any additional shares of any clags, or ony bonds or
convertible securlitios of any nature; provided, howevor, that the board of directors
may, In authorizing tho issuanco of shares of stock of any class, confer any
preemptivo right that the board of directors may doem advisable in connoction with
such tssuance.

8.3  The board of directors of the Corporation may authorize the issuance
from time to time of shares of its stock of any class, whother now or hereafter
nuthorized, or securitios convertible into shares of its stock of ony class, whother now
or hereafter authorized, for such consideration as the board of directors may deem
advisable, subject to such restrictions or limitations, if any, as may be sot forth in the
bylaws of the Corporation,

6.4 Theboard of directors of the Corporation may, by articles supplementary,
classify or reclassify any unissued stock from time to time by setting or changing the
preferences, conversions or other rights, voting powers, restrictions, limitations as to
dividends, qualifications, or term or conditions of redemption of the stock.

ARTICLE 7 - POWERS OF CORPORATION

The Corporation shall have the same powers as an individual to do all things
necessary or convenient to carry out its business and affairs, subject to any limitations
or restrictions imposed by applicable law or these Articles of Incorporation,

ARTICLE 8 - TERM OF EXISTENCE

This corporation shall have perpetual existence.

ARTICLE 9 - TITLE

The Corporation, to the extent permitted by law, shall be entitled to treat the
person in whose name any share or right is registered on the books of the corporation
as the owner thereto, for all purposes, and shall not be bound to recognize any
equitable or other claim to, or interest in, such share or right on the part of any other
person, whether or not the Corporation shall have notice thereof.




ABTICLE 10___INITIAL BEQISTERED AGENT AND STREET ADDRESS

The name ond address of the Initial raglstared agont Is: Jack Kaplan
101 N, State Road 7, Suilto-5, Margate, Florida 33063.

ARTICLE 11 - BYLAWS

Tho Board of Directors of the Corporation shall have power, without the assent
or vote of the shareholders, to make, altor, amend or repeal the Bylaws of the
Corporation, but the affirmative vote of a numbar of Diroctors equal 1o a majority of
the number who would constitute a full Board of Directors at tho time of such action
shall be necassary to tako any action for the making, alteration, amendmant or repaal
of the Bylaws, .

ARTICLE 12 - EFFECTIVE DATE

These Articles of Incorporation shall be effective immediately upon approval of °
the Secretary of State, State of Florida.

ARTICLE 13 - AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal any
provision contained in these Articles of Incorporation, or in any amendment hereto, or
to add any provision to these Articles of Incorporation or to any amendment hereto,
in any manner now or hereafter prescribed or permitted by the provisions of any
applicable siatute of the State of Florida, and all rights conferred upon shareholders
in these Articles of Incorporation or any amendment hereto are granted subject to this

reservation.

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

26th day of January 19 96

'\_L_,/_’.—:,,_,,__L-::-:;_// s g
. oignafure————__ ..

wignaiure




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RSUANT TO THE PROVISIONS OF SECTION 607, 617.0501, FLO
STATART o (LPLRERES Shiconarion BRdhfie e Wb
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. 'The name of the corporation ls:__Certified Paralcgals, Ing,

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

Jack Kaplan E_-‘.‘“,:

= B

(Name) TE e

101 N. State Road 7 Ste 5 oo
Cod

(P.O. Box not acceptablae) o :
Margate, FL 33063 =
(City/Stato/Zip) s

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree (o actin this capacity, I further agree
to comply with the provisions of afl statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept ihe obligations of my position
as registered agent.

"/
/____Q/%D 1/26/96

- —_—

. {Signature) ~___ " {Date)
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FLORIDA DEPA
Sandra B, Mortham
Bueratary of State

November 12, 1996

CERTIFIED PARALEGALS, INC.
101 N. STATE RD. 7, STE. 6
POMPANO BEACH, FL 33063

SUBJECT: CERTIFIED PARALEGALS, INC.
Ref. Number: P96000009704

our document for CERTIFIED PARALEGALS, INC. and your
5.00. However, the enclosed document has not baen filed

Woe have received !

check(s) totaling $

and is being retumed for the following correction(s):
Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, atong with a copy of this lettar, within 60 days or

your filing will be considered abandoned.
ou have any questions conceming the filing of your document, please call

If g
(904) 487-6909.
Lettar Number; 596A00051598

Vealma Shepard
Corporate Specialist

IAlg

Hd 22 poy g6

SHOHY 404403 49 Nols
£h:g

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314

0341303y




' . , Florida Department of State, Sandra B, .M‘mhlm. Jecretary of State

]

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617,1508, Fiorida Statutes, the
+ undersigned corporation organized under the laws of the State of __Florida —
subniits the following statement in order to change its registered office or registered agent, or both, in the

. State of Florida.
1. The name of the CDI‘le’lﬁOﬂ iss Coertified Para logals, Inc.

=
B,
2. The mailing address of the corporationis: _101 N, State Road 7, Suite #5 ’%’QL % <
Margate, FL 33063 ot ® )
st #%

e
3. Date of incorporation/qualification: _1/31/96 — Document number; _P96000 0097’?}2 ' %

|‘l'
4, The name and address of the current registered agent and office: X i

Jack Kaplan
101 N, State Road 7, Sulte #5

Margate, FL 33063

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Certified Forms, Inc.

193 Burgundy B

Delray Beach, FL 33484

The street add f its registered office and the street address of the business office of i :
agent, as changed, will be adentical. of its registered

Surhh change was authorized by resolution duiy adopted by its board of directors or by an officer so
authonzed by the board.

== L
(Signature of an 0! icer, Chairmig of vi of tic ooard) (Date)

Jack Kaplan, President
(Pnnted or typed name and title)

Having been named as registered ugent and to acceft service of process J"a_r the above stated corporation,

1 hereby qcc%:t the appointment as registered agent and agree'10 act in this capacity. [ further agree 1o

comply with the provisions of all statutes relative to the proper and complet:}ped’ormmce of my duies,
Iam familiar with and accept the obligation of my position as registered agent.

11/15/96
D)

If signing on behalf of an entity: Certified Forms, Inc.

By:
Y Lawrence Kaplan President
(Typed or Printed Name) (Capacity)

CRIE045(1/9%) FILING FEE: $35.00
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FLORIDA DEPART'MENT OF STATE
Sandra B, Morthum
Bocrotary of State

Novombor 12, 1996

CERT ALEGALS, INC,
IFIED PAR STE

101 N, STATE RD. 7,
POMPANO BEACH, FL 33083

SUBJECT: CERTIFIED PARALEGALS, INC.

Ref. Number; P96000009704

our document for CERTIFIED PARALEGALS, INC. and m:u‘;
]

5.00. However, the enclnsed document has not been

We have received g

check(s) totaling $

and Is being returned for the following correction(s):
Wae are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing wlll be considered abandoned.
ou have any questions conceming the filing of your document, please call

If g
(904) 487-6909.
Letter Number: 596A00051598

Velma Shepard
Corporate Specialist

€ HI 22 poy og
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v . , Florida Department of State, Sandra B, Mprtham, Secretary of State

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

Pursuant fo the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, the
v undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
. State of Flortda,

1. The name of the corporation is: _Certified Paralegals, Inc.

L
N AR

2, The mailing address of the corporationis: _101 N, State Ropd 7, Stite #S %-'-‘a # '(
Y P‘_’ 4\

Sar i

Margateo, FL 33063 Ko % \0
'a‘il}:(.
3. Date of incorporation/qualification: _1/31/96 Document r::mber; _P96000009704.., 'S,
4. The name and address of the current registered agent and office: ‘55%;%‘:\
v

Jack Kaplan

101 N, State Road 7, Sulte #5

Margate, FL 33063
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Certified Forms, Inc.

193 Burgundy E

Delray Beach, FL 33484 _
The street address of its registered office and the street address of the business offi i i
agent, as changed, will i)e l%entlrcal. ce ofits registered
Such change w thorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

L 1/05 /54
. n of the board) " (Date)
Jack Kaplan, President
(Printed or typed name and tile)

Having been named as registered agent and to accept service of process for the above d corporation,
1 hereg A S el f and ugree {?act in i;l‘is capacity. ;mfu:rbgr a%u o

Y accegr the appointment as registered agen
e provisions of all statutes relative 10 the proper and complet dped'ormance of my auties,
a,

comply with the prov !
and I am familiar with and accept the obligation of my position s registered agent.

11/15/96
i)

If signing on behalf of an entity: Certified Forms, .nc.

By:
Y Lawrence Kaplan President
(Typed or Pnntéd Name) {Capacity)
CRIEC43(1/95) I FILING FEE: $35.00
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