PILo00OE0 109

p
_Lﬁklﬁ Requestor'sNam AL M‘Jﬁ}g &'
Y26 L N And SE /0000 [T¢T13)

Address

oY1 9 Otypg, 005
i dition, H 23517

City/Stale/Zip 7 Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name} (Document #)

{Corporation Nune) {Docutnent #)

(Lorporahion Numne) {Document ¥)

Owakin O pick up time 0 centified Copy
D Mail out Q win wait Q Photacopy a Certificate of Status

EWHFLINGSIRG| |REY) AMENDMENTS TR

Amendment

NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal
Other Merger

%@B@M %,G_S_ ' ?Emwh,&m" g
Annual Report & QUALIFICATION

Foreign

Fictitious Name

Limnited Partnership

Name Reservation

Reinstatement
Trademark
Other

CRIE0I1(1/95) Examiner’s Initials




ARTICLES OF INCORPORATION

ARTICLE 1

NAME ¢ Tho namo of this corporntion ipt PROFESSIONAL CLAIMS INVESTIGATIONS
E— II, ING.

ARTICLE I1
DURATION: Tho corporation shall have perpetual existence,

ARTICLE III

PURPOSE: The purpose of the corporation is to engage in any and/ot all
nctivities or business purpose permitted under the law of the United States
of America and the Scate of Florida, including but not limited to own and
operate an investigation service business, including adjustment, anaylsis,
negotiations and settlement of claims and related matters, and for other
legal purposes under the lows of the State of Florida.

ARTICLE IV

CAPITAL STOCK: The maximum number of shares which this cerporaiton is
authorized te have outstanding at any one time 1s seventy-five (75) shares
of common stock having one and no/100 ($1.00) dollars par value per share.

ARTICLE ARTICLE V

INFORMAL ACTION OF DIRECTORS: If all the directors severally or colleﬁtively
consent in writing to any action taken of to be taken by the corporation,-and
the writings evidencing their consent are filed with the Secretary of the .

corporation, the action shall be as valid though it had been authorized at a
meeting of the Board of Directors.

INCORPORATOR: The incorporator shall be Gary W. Thdmpson. 4261 NW 2nd Street,
Plantation, FL 33317.

ARTICLE VI

PRINCIPAL OFFICE, AND REGISTERED AGENT AND QFFICE. The principal office shall

be 4261 NW 2nd Street, Plantation, FL 33317. The registered agent at that
address 1s, Gary W. Thompson. .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is: PROFESSIONAL CLAIMS INVESTIGATTONS II, ING,

2. The name and address of the registered agent and office is:

Gary W. Thompsaon
(NAME)

4261 NW 2nd Street

(P.0. Hox or Mai| Drop Box NOT ACCEPTASLE)

Plantation, FL 33317
(CITY/STATE/LLP)

Having been named as registered agent and to accept service of process for the aboﬁ"?tared

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 all 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.

%g[stered %nt nd incorp
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* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 ¢

deusuvannnal

------ it i U

UNCOLLECTED FUNDS
.......  meuteaannecaanacannnk

1,308.75 OTHER' N ' q4
ttittitt*itttttti*tti*tittttiiittttttttttttttt*tiittiitttt*tittt**tt*ttttit

*
*
"
K
*
"
*
*
"

DISTRIBUTICN
ODE

45-20-2-130001-45300000-004000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20~2-130001-45300000-00-000100-00
45~20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00~000100-00
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The above nameq fund(s) has been reduced by the amount of
leck (8) under authority of Section 215.34, F.s.
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