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The undersigned incorporator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE) . NAME

The name of the corporation shall bea:

LOSS RECOVERY, INC.

ABTICLE|l PRINCIPAL QFFICE

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

226 E. Government Strect
Pensacola, FL 32501

ABTICLE Il  SHARES

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

Seven Thousand Five Hundred (7,500)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Barry E. Dickson
121 rpalafox Place, Suite C
Pensacola, FL 32501




ARTICLE Y INCORPORATOR{S)

Tho ?u(mn{s} and streot addross(os) of tho incorporator(s) to these Articles of Incorpora-
tion is{aro):

Barry Silbor
226 1. Goverament Stroct
Penoacola, 1ML 32501

Gary Puull*n
226 13, Government Stroot
Pensacola, PL 32501

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

13th dav of March , 19 96 '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SYRTUTEL TODTIRGIINER CoRPGhatioR, SRRARIZED |

1. The namo of the corporation Is:__:0OS5 RECOVERY, INC.
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2. The name and addross of the registered agent and office Is: e '/,, N
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Barry 5, Dickson s, W
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121 palafox Place, Suite C v

(P.O. Box ngt acceptablo)

JPensacola, FL 32501
(City/State/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 I actin this capacity, I further agree
:ga%%rgpgy with the provisions of all statutes relating to the proper and complete perfor-

y duties, and | am familiar with and accept the obligations of my position

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




