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JOHN INCORVIA
Attorney at Law
LAW OFFICE

Master'ds DEGMEE IN TAXATION
855 NW 128 Strool (306) 081-7877
Miami, Florida 33108 Fax  (306) 681-9107

39,0000 #2387

May 14, 1990

* Department of Stute

Ulvision of Corparations
. 409 E. Gaines Street

Tullahussee, Floridn 32399
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To whom it may concern:

Enclosed herewith are the Anticles of Incorporation for COST RE |
. . ' I RECOVERY
SYSTEMS INTERNATIONAL, INC., » copy of the same, a Designation of Registered Agent,

uqd i ChUCk. .l‘nr $7g:75. Please return the copy stamped received showing date and time, along
with a Cenificate of Status.  Thank you for your attention.

Very truly youts,

John T. Incorvia
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ARTICLES OF INCORPORATION
OoF
COST RECOVERY SYSTEMS INTERNATIONAL, INC.
ARUCLE L NAME
The nime of this corperstion shall be COST RECOVERY SYSTEMS INTERNATIONAL, INC.
ARTICLY ] PRINCIPAI OFRFICE

The ; o of busines e 0F . ! -
‘ principat place of' | S8 and mailing address of this corporation shall be! —,*::“1‘411 o
g:—‘,?\ :f‘_ N
LIB 8 Westshore Benlevard, Suite 202 W = ?‘
‘Fampa, Florida 33609 3‘1}1'& S
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The ¢ : formed 1o ¢ . IO
corporatjon was 0 o conduct any and all lawful business within the State of l@ .=

The number of shares of $80¢k that this corporation is authorized to have outstanding at any one time
is 100 shares nt $1.00 par value,

The name and address o the registered agent is ¢
John Accetta
1500 Bay Road, Suite 768
Miami Beach, Florida 33139
ARTICLE VI INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

John T. Incorvaii, Esq.

655A NW 128 Strect
Miami, FL 33168

The undersigned has executed these Articles of Incorporation this 13th, day of May, 1996.

,________._._/
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Jehn Incorvia, - Incorporator




FILED

96 HAY IS PH 4 41
CERTIFICATE OF DESIGNATION SECRE TACT U4 SiAlE
REGISTERED AGENT / REGISTERED OFFICE TALLAHASSEE. FLORIDA

Pursuant w the provistons of Florida Stiuies sections 48,091 wid 607,501, the undersigned
corporation, desiring 10 organize under the Tnws of the State of Florkla, submits the following
sutement:

1. The nume of the corporntion is COST RECOVERY SYSTEMS INTERNATIONAL,

- INC,

C 20 The addresy of the regisiored office §s 1500 day Roid, Sulte 768, Minmi Bench, Florida
33139,

3. The ame of the registeced agent is Jobn Accetn,
—

Signuture: r_)-b}_;\___:z‘:,r —-.1 Due: S /13/9%
Jonn Incorvia, Incorporntor

Having been numed as the registered agent and w aceept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the duties and
ubligations of this position, | hereby accept appointment as registered agent, agree to act in this
capicity and comply with the provisions of all statutes reluting to the proper and complete
performance of my duties.

Signature: \/ %/M\ Dae: 5 -/3-96

John ﬂ:cctl'n. Registered Agent




