yHard 10 Hrplqﬂ;mnn Continental a, BON-2HB-4422 Lol

FLORIDA DIVISION OF CORPORATIONS
PURLIC ACCHSA *YRTAM
HLUCTRONIC FILING COVENK SHERT

((HI600000373 1))
TO:  DIVIBION OF CORPORATIONS FROM: CONTINENTAL STAMP & BRAL
DIPARTMENT OF 8TATR 8744 BW 133 STRULT
409 BAST QAINLS STREET
TALLAHASSRR, F1, 12399 MIAML, F1, 33176-5929000
FAX:  (904) 9224000 CONTACT; KATYERYN DELFINO
PHONE: (103) 292-2226
FAX: (308) 2386422
(((H9600000373 1))} DOCUMENT TYPE: FLORIDA CORPORATION OR P.A.
NAME:PREMIER RECOVERY SERVICES, INC.
FAX AUDIT NUMBER: ;H960000015617 CURRENT STATUS: REQUBSTID
DATR ARQUESTED: 0202496 TIME RBQUENTED: 12:00 P.M.
CERTIFIED OOPIRS: 0 CERTIFICATE OF STATUS: 1
NUMBER OF PAGES: )
ESTIMATED CHARGE: $78.73

METHOD OF DBELIVERY: FAX

ACOOUNT NUMBER: (70233003303
Nots! Ploaso peikt this page and use it as & onver shest when sebmitting docusmonts 10 the Division of
Cosporations, Your ducument cannot be procossed without the infrmation contained on tix page
mmwp-mmM1wﬂthupmmammdumg
(((1196000003731)))

(K]
i

T X1 ;":‘- T
=M o - 2
r’; p— -,. el
P/ I L

—rl
Mm% [ Saaria
!:f'l C| :-:‘:- H L] i
-t (81 q.-u\ll
o G e
[ L
DX, o
2
b=




, Hart, 17 “%a

)
o

1Dy 0m poop Continentsl Aia, AV~ 2DB-AN2D

Hﬂeaonnognl‘

’
ARTICLES OF INCOPORATION
QF

und.rll ‘Wi
the Florida gnid |
Incorporat

on,

_Premfvr QPC-OWV‘M 62\(‘./.'(5_ tﬁj.'lﬂ(f.
The

ator(s), for the purpose of forming & corporation under
Busineas Corporation Act, hersby adopi(s) the following Articles of

ARTICLE]  NaME

The name of (i corporation shail be:
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ARLICLE N PRINCIPA) OFFICE cy, ? ol
The PN
Principal piace of business and Mailing address of the corporation shalbbe:
(Y770 SW 77 644-«:"-'
Miam?, FL, 38113
Do O‘flhamorlmdtmatthis corporation is authorized 1o have
Slanding at any one time is: 100

ARTICLE Iv INITIAL REGISTERED AGENT AND ADDRESS
The name and address of initial registered agent is:

Aisoa O Ramos
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KATHERYN DELFINO
CONTINENTAL STAMP & SEAL
8744 S. W, 133 STREET
MIAMI, FLOR!DA 33178 - 5020
(305) 232 2228
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The name(s) and street address(es) of the incorporstor(s) Lo these Articias of
Incorporation is(are):

J—acq.w"'ﬂ Sanchts
14770 W 77 street
Miami, FL-: 23/73

Also Q. '.'quos
|51 ¥ S W (27¢k &4
Hl'o\lma', FL. 331¢%b

The undersigned has(have) executad thess Articles of Incorporation this

13 dayof___ Mardh- - 199 .
Fe. LBgs’

Signature/Titie
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k CERTIFICATE OF DESIGNATION

Pursuant to the provisions of sections 607.0501, Florida Statutes, the
undersigned corpcration, organized under the laws of the state of Florida,
submite the following statement in designating the registerad office/registered
agent, in the state of Florids.
1. The name of the corparation Is: 'Pr-e mi'er ?e aw%_

Sevrvior  dTne Bh S,

’ ‘,'T."-?l F’E..:'- .w; [ﬂ
2. The name and addrees of the registared agent and office [e: EAE L
\ %’EE. (&) )
j(lﬁm Q. ‘Pa v os B T
(NAME) g
15614¢ swW (27U L r%—i-,_;\
((P.O. BOX NOT ACCEPTABLE) ‘23 sl
Miami, F& 33/%6
(CITY/STATE/ZIP)
SIGNATUR
TITLE

DATE __5-' i3 "‘ﬂ__g_

HAVING BEEN NAME REGIETERET AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIB

CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACC

JO
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. - g] é M/)
SIGNATURE
-

DATE, >-13—9(
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