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FLORIDA DEPARTMENT OF STATE P3|
Sandra B, Morthum UIVISION oF CORPORATION
Secrotary of Statu

March 27, 1996

CAPITAL CONNECTION, INC.
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: CARQUSEL RECQVERY, INC,
Ref, Number; W96000006616

We have recelved your document for CAROUSEL RECOVERY, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The document must state the number of shares of authorized stock,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(904) 487-6915.

Pamela Hall

Document Specialist Letter Number: 596A00014020
(eGP

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
H]

TA

rxigmd incorporaton(s), for the purpose of forming a corporaiion under the Florida Dusiness

Corponation Act, herady adopi(s) the followhng Articies of Incorporation,

ARTICLEI NAME

"The nafne of the corporation ghall bo:

‘Cpf(zcuseu_ Re@uﬂ\( ,Lnc,

ARTICLEIl PRINCIPAL OFFICE
The prigwipal place of business and malling address of this corporation shall be:

H20( N. Diwe H‘fjl\wﬁl{

Pormpane Bench, P 33041

ARTICLEIII SHARES
mber of shares of stock that this corporation Is suthorized to have outstanding at any one time

l{’)(} Showes , o £0O D or valve .

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The nape and address of the initial registered agent is:

Dawid T Kapper ,Esg.
700 & . LAS ouas B
Su:-\rt— {oo
At Lavdirddele FC 3330/
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ANTICLEY  INCORPORATOR(S) JGHAR2T Pht 3239
See instructioan for sfficers/divectom. B s
The nuige(s) and stroct addresa(es) of the incorporutor(s) to these Articles nflzmmomwlmxw-\ UF STATE

VOLE, FLORIDA
%(’UCE S(‘,‘{\NCLCK

00 Bk oo Blvh - Prardat
e

Al Lavdrdole  FC 3330

oE MNMcGinness

1301 N. e H’J““""“f — Vice Prgrdent
’Pb:v\(:u.nu '@,pn.c,l,\ . F%‘j’oéq

-

Tho unLu‘signed incorporator(s) has(have) exocutod these Articles of Incorporation this
20 | myor _MAecit 19 96

= Sy Qe

Signature
A/\\\:‘Qﬂ“ﬁ:@ IS (/! &2 /‘? 428 1(0[2/\)7\1

l..‘:'/[] Signature

-5

NOTE] Affixing am officer title after a signature of as incorparator does mot constitute the
duignﬂljon of afficers.

MOT1O3MNN0D WUTdVO &22182ZH06 81:40 9G66T/9Z/EQ
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CERTIFICATE OF DESIGNATION OF 05 11AR 27 Plt 3: 29

REGISTERED AGENT/REGISTERED OFFICE, =
| 1 l N
TR AR SetE F L A

PURSIIANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDHRSIGNED CORFORATION, ORGANIZED UNDER THE LAWS Or THE STATE OV
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFIME/REGISTERED AGENT, IN ‘THY. $TATE OF FLORIDA,

name of the corporation is: C AROVSEL EE— oy Eﬁ'—}{l Thc .

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

Javin]
corpo
agen
relati
obli

David  T. Lpppsr £54

(NAMP)

/700 E. ow 2D .  SHe. oo
] Aoccrnuu.ni

H. Lq\xﬂercgo\h ’F'(, 2330

« rn'f& TATE/ZAr)

¢ deen named as regisiered agent and fo accept service of process for the above stated
ration af the place designated in this ceriificate, I hereby accept the appoiniment as registered
and agree to act in this capacity. I further agree o comply with the provisions of all statutes
io the proper and complete performance of my duties, and I am familiar with and accept the
tions of my position as registered agent,

M/é/ 3%/4

AS{GNN@) ‘J (DATE) '

DIVISION OF CORPORATIONS, F. O. BOX 6327, TALLAHASSEE, FL 32314

HOILOZH00 "WLIdWD ZeL1eearab 91:48 966T/3Z/EQ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF lggOIlI'ORATION

C(\'QOU%‘EL Yecovery _Lac.

ivicR umne)

Pursuant fo the provixions of section 607,1006, Florida Statutes, this corporation adopis the following
articles of amendment 10 ifs articles of incorporation:

FIR5T: Amendment(s) sdopted: (indicate ariicle number(s) being wmended,added vr deleted)

A‘Q.-I‘;(.LE Vo T}\Q_ V|c.|_: ?W,;wa‘h Joz ml.’él'nnt-é)j

has r‘egl‘-gneﬂ 0s  on otbiwr of Hee
Compan

E))(-U e S CL\UU& CK Meyvains ‘h_p_ Seo ’Q Og}f ar

cnd. Mr“ﬁ"“‘*“ & Coveuse| Qeru'w.d ,Tnc.

SECOND: Ifanamendment provides for an cxchange, reclassification or cancellation of issued sharea,
provisions for implementing the amendment if not contained in the armendment itsclf, are ns follows:

THIRD: The date of each zmendment’s adoption: Aiq?l“l | (Hb




FOURTI: Aduption of Amendment(z) (CHECK ONE)

(] o mmendment(s) wastwere approved by the shareholders. Tho aumber of voles cast for the
unendmeni(y) was/were aufficient for approval,

The amendment(s) wan'were approved by (he shaccholders through votlng groups,
The following skstement must be wparaicly prowded for each wiing growp entitlad 1o vote
sepxarately on the amendment(s):
“The mumber of votes cast for the amendment(s) was/were
suflident for approval by

votlag group

Q The amendment(s) was'were adopted by the board of directors without gharehalder action and
sharcholder actlon was not rcqul?cd

The amendmeni(s) wus/were adopted by the incorporators without shareholder action and sharcholder
action was not required, :

AN /Q'«/
wn or Vioe Chsirman of Tiie Bosrd of DaelAoe, Presisent ar olter
OR

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incoiporators)

%rdc e G. Sc\r\wmck
Typed or pnnted name

?QESIDEAI‘T 4 Iﬂ(af{)arc\ ¥
Title )




