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Cepartmant of State
Divislon of Co;poratlons
P. O, Box 632
Tallohassee, FL 32314

SUBJECT: _penaion Svstoms of America, Inc.
{Proposaed corporats name - mustinclude suffix)

A
0370495 - -
R TH, 75

Enclosed Is an orlginal and ona (1) copy of the articles of incorparation and a check
for :

(] $70.00 [{] 78.75 [] 122,50 [Js131.25

Filing Fee Filing Fes Filing Foe Filing Fee,
& Cortificats & Cartfied Copy Carsfied Copy
& Cortificate

Additionsl Copy Required

Denald W. Fleming
Namae (printed or typad}

1700 Medical Lane
Addrass

Ft. Myers, FL 33907
City, State & Zip

{841)275-6888
Daytime Telephons number

NOTE: Please provide the original and gane copy of the articles.
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The undersigned incorporator(sl, for the purpose of forming a corporation under the
Florida Business Comoration Act, heroby adopt(s) the following Articles of Incorporation.

ARTICLE) NAME

The name of the corporation shall be;  Pension Systems of America, Inc.

ARTICLENl _ PRINCIPAL QFFICE

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

8001 N. Dale Mabry Highway

Suite 501K
Tampa, FL 33614

ABTICLEN} _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
1400 Shares

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

Donald W. Fleming
1700 Medical Lane
Ft. Myers, FL 33907




The name(s) and street address{es) of the incorporatoris) to these Articles of Incorpora-
tion Is{are):

Donald W. Fleming
1700 Medieal tane
Ft. Myers, FL 33907

The undersigned incorporator(s) has(have) executed these Articies of lncorporatlnrg this

i
‘ day ofﬁ‘u.awm)b ,18. 96
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Doanld W. Fleming

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is:__Pension Systems of America, Inc.

. The name and address of the registerad agent and office Is:

Donald w, Flemiog

(Namae)
1700 Medical Lane
{P.0. Box or Mail Drop Box NOT acceptable)

Ft. Myers, FL 33907
{City/Stata/Zip}

Having been named as reg/sterad agent and to aqcefr, service of process for the
above stated corporation at the pl/ace designated in this certificate, { heraby accept
the appointment as regismred agentand agree » actin this capacity. | ar agree
to comply with the provisions of all statutes relating 1o the proper and con;olam per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.
| i
\) (Dats




