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Attorney At Law
That Courtyard, Sulte 122
758 W, Brondway Street
thdadlo, Plorida 32765
Teluphone;  (407) 365-9910)
Fux: (407) 365-1239
July 24, 1996

Department of State
Division of Corprvations

Post Office Box ¢327 | AN ] I P i e

‘Tallahassee, I TR Pz

Fallahassee, Florids 32314 *U?.«'él}.;’_'.;JB-TUIUIH--Uib
PHANIZE, 50 wee] 22U

RE: CONTAX INVESTIGATIONS, INC,

Dear Sir;

¥y dtsed is an original and one (1) copy of the Articles of Incorporation for the above-
named ; --afpuratmn Also enclosed is my 'Trust Account check in the sum of $122,50, l'lcnsc
retumn a ciiificd copy to me in the envelope provided, Thank you,

If you have any questions regarding this matter, please do not hesitate to contact me.

Very truly yours,
e S S
(%-\;.Qu T,

JULIE EASON SMITH, P.A.
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F STATE

ARTICLES OF INCORPORATION /0
“FF FLORIDA

The undersigned Incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation,
ARTICLE
NAME: The name of the corporation is:
CONTAX INVESTIGATIONS, INC,
ARTICLE N
PRINCIPAL OFFICE: The principal place of business and mailing address of this
corporation shall be;

1023 Longbrunch Lane
Oviedo, Florids 32765

ARTICLE Il
SHARES:  The number of sharcs of stock that this corporation is authorized to have
outstanding at any one time is One Hundred (160) shﬁres_&.

. ARTICLE IV

"INITIAL REGISTERED AGENT AND STREET ADDRESS: The name and address

of the initial registered agent is;

Christine Cartwright
1957 Vienna Drive
Cassclberry, Florida 32707




ARTICLE Y

INCORPORATOR: ‘ITe nome and street address of the incomorator 1o these Antlcles
of licomoration is:

David Lee Brler
1023 Longbranch Lane
Ovicdo, Florida 32765

4
The undersigned incorporaters have exccuted these Articles of Incomporation this A7

duy of (.At./tz , 1990,

P 2

DAVID LEE BRIER
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CERTIFICATE OF BESIGNATION o
BEl U RIDE

anulll‘“r“ ! [.lnﬁlor,“ l-!q"urr“ |\I! Iy iTrIlel:‘

Pursuant to the provisions of Sections 607.0509 or 617.0501, Florida Statutes, the
undersigned conporation, 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,

I The name of the corporation is:

CONTAX INVESTIGATIONS, INC.

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

CHRISTINE CARTWRIGHT

1957 Vicnna Drive

Cassclberry, Florida 32707
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this centificate, 1 hereby accept the appointiient as
registercd agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes rclating to the proper and comylete performance of my dutie~ and ! am familia: with

and accept the obligations of my position as registered agent.

[‘lg . . /’l 7
CHRISTINE CARFWRIGRA'

Date: %‘%_34—_ 1996




