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Intoernational Clalms Managumoent Sorvicoes, Inc.
SUBJECT:

{Proposod corporatn name - must include suffix)

Enclosed Is an orlginal and one {1) copy of the articles of incorporation and a check
for:

[] 870.00 [¥] 478.75 []4122.50 {)#131.25
Filing Fae Filing Fes Flling Fee Filing Fee,
& Cortificate & Cortifiod Copy Cartified Copy
& Cortificats

Additonal Copy Requiraed

FRORI: " Perry L. Manuél
Nau_'ne (printed or typed)
- 1 -'2530°NE 36th Street. 'v “‘.‘ j""’l.-_"'-
Address B ;“

Lighthouse Point, Florida 33064

City, Stato & Zip
800-711-3956 =
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Daytime Telephone number

NOTE: Please provnde the original and one copy of the articles.




IN'T OF STATE
Sandra 13, Mortham o
Svcrutory of Stato TR

June 6, 1606

TERRY L, MANUEL
2530 NE 36TH ST
LIGHTHOUSE POINT, FL 33084

SUBJECT: INTERNATIONAL CLAIMS MANAGEMENT SERVICES, INC.
Ref. Number: WOB00001 1992

We have recelved your document for INTERNATIONAL CLAIMS
MANAGEMENT SERVICES, INC. and your check(s) totallng $78.75. However,
the enﬁlos(e;i document has not been filed and is belng returned tor the following
correction(s):

You must list at least one Incorporator with a complete businoss street address,

Section 607.0120(6)(b), or €17.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

It gou have any questions concerning the filing of your document, please call
(904) 487-6931.

Garrstt Blanton
Document Specialist Letter Number: 796A00028308

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business """
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLELI NAME
The name of the corporation shall be:

Intornational Claims Managoment Sorviced, Inc.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

2530 NE 36th Streot
Lighthouse Point, Florida 33064

ARTICLEII' SHARES —
The number of shises of stock that this corporation is authorized to have outstanding at any one time
is: :
1000 : ‘

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Terry L. Manuel
2530 NE 26th Street
Lighthouse Point, Florida 33064
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ARTICLE V -  Incorporator

Torry L. Manuol
2530 NE 36th Stroot
Lighthouso Point, FL 33064




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,001, 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.

Intornatlonal Claims Managoment Services, Inc.
I. The name of the corporation Is:

2. The name and address of the regisiered agent and office is: SR PIPt SN
' . ' f(:. [
Terry L. Manuel ol
(W]
T(NAME)

2530 NE 36th Stroot e
“(F.0. Box or Mill Drop Box NOT ACCEFTABLE) ‘,! e

Lighthous®& Point, Florida 33064
{CITY/STATEIZIF)

Having been named-as registered agent and 1o accept scrvice of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent und agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper arid-complete performance of iy duties, and [ om fomiliar with and accept the

~ obligations of my position as registered agent. . | -

ey "7%’(;:%/" 5/31/96
SIGNATURE) - (DATE)

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