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SUBJECT: Interim Financlal Management, lne, ARES 131,05 ehea]31.25
{Proposad corporato nama - must include sutfix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 (] 478,75 []$122.50 KX]$131.25

Filing Fee Filing Fee Filing Foe Filing Fea,
& Certificate & Certified Copy Certifiad Copy
& Certificate

Additonal Copy Reqguired

Burke 0. Archer
Nama (printed or typed)

50 Nurt Ploza, Suite 900
Address

Atlanta, Georgla 30303
City, State & Zip

404=577-17177
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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ARTICLES OF INCORPORATION '
OF '
INTERIH FINANCIAL MANAGEMENT, INC. }

I
o
[t
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I.

The name of the cnrporation ist Interim Finanolal Management,
Inc. (the "Corporation"),

II.

The corporation shall have authority to be exercised by the
Board of Diractors to issue not more than 1,000,000 shares of
common votiny stock at the par value of $.10 per share,

III.

Any action required or permitted to be taken at a meeting of
the sharehclders may be taken without a meeting 1f the action is
evidenced by the written consent of persons which would be entitled
at a meeting of the shareholders to vote shares having voting power
to cast not less than the minimum number (or numbers, in the case
of voting by groups) of votes that would be necessary to authorize
or take the action at a meeting at which all shareholders entitled
to vote were present and voted. A copy of any such written consent
shall be delivered to the corporation for inclusion in the minutes
or filing with the corporate records.

Iv,

The personal liability of a director of the corporation to the
corporation or its shareholders for monetary damages for breach of
duty of care or other duty as a director shall be ilimited to an
amount not exceeding said director's compensation for services as

a director during the twelve-month period immediately preceding
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such breach, oxcept that a director‘'s liability shall not bo so
limited for:

(1) any appropriation, in violation of the diractor's duties
of any business opportunity of the corporationt

(ii) acte or omisslons not in good faith or which involved
intentional misconduct or a knowing violation of law;

(111) the types of liability set forth in Sectlon 607.0834
Florida Statutes; or

(iv} any tranmaction from which the diractor derived an
improper personal beneflit.

For purposes of this Article IV, a director's compensation for
serving as a director shall not include amounts received as
reimbursement for expenses, or for services as an officer, employee
or agent.

v.

The initial registered office of the corporation shall be at
11598 S.E. Plandome Drive, Hobe Sound, Florida 33455. The initial
registered agent of the corporation shall be Mr. Lindsey Thomas.

VI.

The name and address of the ilncorporator is Burke 0. Archer,

Lamar, Archer & Cofrin, The Hurt Buillding, 50 Hurt Plaza, Suite

900, Atlanta, Georgla 30303,
VII.
The mailing address of the initial principal office of the

corporation shall be: 11598 &.E. Plandome Drive, Hobe Sound,

Florida 33455.




IN WITNESS WHEREOF, the undersigned executes thase
Articles of Incorporation on this the {fbnaduy of March, 1996,

Burke O, Archey —
Incorporator

The Hurt Building

50 Hurt Plaza, Suite 900

Atlanta, Georgia 2303032

404/577=1717




' CERTIFICATE OF DESIGNATIONOF -~
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: interim Finnnelal Management, lne,

2, The name and address of the registered agent and office is:

Mr. Lindscy Thomns
(NAME)

11598 S.E. Plandome Drive
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Hobe Sound, Florida 33455
(CITY/STATEZIF)

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 act in this capacity. I 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 accept the
obligations of my position as registered agent,

. /L

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




