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FLORIDA DEPARTMEN'T OI" STATE
Sandra B, Mortham

Sucrotury of Btdo

August 2, 1996

WARREN MYLES FACTOR
2424 N, FEDERAL HIGHWAY

SUITE 400

BOCA RATON, FL 33431

SUBJECT: FACTORS CORP
Ref, Number; W86000016161

We have received your donument for FACTORS CORP and yuur check(s)
totrfhng $78.76. Howaever, the enclosed document has not been filed and is belng
retw:ned for the following colrection(s):

. Tiie name designated n your docurnent is unavallable since It Is the same as, or
it & not distingulshable from the name of an exlsting entitEy. Simply adding “of
Florida® <r "Florida" to the end of an entily name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
Places. One or more words may be added to make the rame distingulshable
rom the ohe presently on file, ‘ . e

When the document is resubmitted, please reiuml a copy of this letter to ensure
that your document is properly handied. . - -

If you have ang questions about the avallabllity of a particular name, please call
(804) 488-9000. R : ‘ o .

Please retum ybur document, alonﬁ with a copy of this letter, within 60 dé_ys or -
your filing will be considered abandoned. ~ = - - o

- It you h'avé any questions COndemin the filin' 'o'f oUr'documéni, Iease} éall :
(934)48,7-':3058'c-l g e e B o e

- Kimberly Roffe

‘Document Speclalist . Letter Number: 896A00036996

. Divisionof Corporations - P.O. BOX 6327 -Tallshasses, Florida 32314



. ARTICLES OF INCORPORATION

The tidlersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

: ARTICLEI NAME

The name of the corpotation shall bo: CAcsrs.. Col P
WARNAN

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Q434 Noern Feceea) Flighwad  Sqfie 400
Boca Retlon , FLolipAa , 3343/

ARTICLEIDI  SHARES
The number of shares of stock that this corporation is authorized to have outstandmg at any one time

5 1,000 onNE THOUSAN) SHAIES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREE'I‘. ADDRESS
The name and address of the initial registered agent is:

WAAREN mvyes FACTOL,

Q434 Noem f’fd&a! HrgAqu Surle 4og
Bo:q Ralgm | : o
Froena

33 43l




. ARTICLE Y INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street nddress(es) of the Incorporator(s) to these Arleles of Incorporatlon Is(nre):

W ARAen  Mifles  FALtop,
S4an N redeeal highweey Seite 406
Boce, faron , FLokidA, 33431

NANCY SUSAx FAcrod
Qada  N.pecleect) Rigqhwoy swite 400

Boce Retton, Florida , 3343

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

25 dayor__ Ty Al

(An _addition:'q rticle must be added if an effective date is requested.)

¢

v Signature P

oy Bl

Signature

- Signature . 3 I . - C e

Notarizhtio_n is not .required

NOTE: Affixing an officer title after a :'Sighnt'uré ol an incorpofat@r does not constitute the
designation of officers. - T T ¥ R




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDLR THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

: " iR e

. 1. The name of the corporation is: ﬁ&m&:’s" Calf. i G_E 1
059
2. The name and address of the registered agent and office is: ij"._?r :.“3

(WAhakeN MmMylLEs  fFAcrol
(NAME)

B4aq  Noeh, Fedeec | Highwey Suile 400
—_ (F0.Box or Mall Drop Box NOT ACCEFTALLE)

FLoca_Keton , Foeds , 33435/

CrvISTATE /)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. _ '

. 7/25]90 .
(SIGNATURE) ' o (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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