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Dopartment of State
Dopartment of Corporations
P.O. Box 6327

Tallahassea, FL. 32314

RE: Paralegal Zagles, Inc.

Enclosed is an original and one copy of the Articles of
Incorporation and a cheke in the amount of: -ﬂ IB"; S o

FROM:

Paralegal Fagles, Inc.

P.O. Box 492133

Ft. Lauderdale, FL. 33349-2133

enclosures: as indicated
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Purnuant to the provislons of Florida Statutes, the undorslgned
corporatlion, organized under the laws of tho State of Florida,
submits the following statement in dosignating tho rogilstered
agent, in the State of Florida.

1. The name of tho corporation is : Paralegal Eaglas, INC.
2. The name and addross of tho reglstered agent iast

Roborta L, DeBexgh
1272 8.W. 38 Ave.,
ft. Laudordale, Florida 33312.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR, 'THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN'THIS .CERTIFICATE. 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT. AND AGREE TO ACT IN THIS CAPACITY. I FURTHER

' AGREE :TO' COMPLY: WITH 'THE 'PROVISIONS OF ALL STATUTES RELATING TO
PROPER AND :COMPLETE PERFORMANCE OF MY DUTIES, AND.I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

: Roberta

. DATE: °
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