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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretary of State

November 12, 1996

LAURIE R. NENORTAS
2729 N.E. 24TH STREET
LIGHTHOUSE POINT, FL. 33064

SUBJECT: ACCURATE INFORMATION SERVICES, INC.
Ref. Number: W95000023861

We have received your document for ACCURATE INFORMATION SERVICES,
INC. and check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The aricles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper farm(s) with instructions for your convenience.

Bylaws are not filed with this office. Please retain them for your records.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 896A00051490

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSEMITTAL LFTTER

Department of State
Division of Co orations
P. Q. Box

Tallahassee, FL 32314

SUBJECT: ALevedTe J0EDRMATION $2PVCES. NG

{Proposed corporata name - must include suffix} Y

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:

Xs7000  []$7875 []$122.50 (1413125

Fiing Fee Filing Fee Filing Feo Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cerificate

Additional Copy Required

rrom:  LAURIE R_NENORTAS, PRESI DENT

Name {printed or typad)
ReCORATE TIOFOBPMATION SERY 1LES, TV
3l N FEDespAL Hyy. #45

Addrass

LIHTHOUsE Pr. L. 33064/

City, State & Zip

454- 9L 1-46 20

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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S6NOV 19 Al g: 92

ARTICLES OF INCORPORATION

SLin _I.IFJl Ui S{ATE

The undersigned incorporator(s), for the purpose of forming a corporation under the Flz%'Bus:msx FLORIDA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME
be:
“Haeevears f/tu-’oeMm?ou Serviess Tie
) .

The name of the corporation shal!

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

311, NoeTH Feverar Hicdway #O’ZL/{
LIEHT HOUSE: PoinT # 208104 33064

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

© (DO Shares

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

LAVEIE NEVORTAS
ATRY NE 4 3T,
LIEHTHOUSE P’ FL. 33064/




ARTICLEV !NCORPORATOR(S)
Sue instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to lhcsc Articles of Incorporation is{are):

Lﬂuzu: NENORTAS G (AT NEAVETHS
ATRYD Ne 2 sTREET 350 NE & ST APT a5
L6 HTHOUBE Pj’.f Fr. 3306 FT. LAUDERDALE ) PL.33308

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
_i day of /\)D Uem/)er , 19 qé

(An additional article must be added if an effective date is requested.)

%m?ﬁ&%‘/’
rar =

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
destgnation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED (CQRFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMI!S THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: H:(’ﬂ UEQTEEFDEMQT/CU SEKWQES/%.

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

e X (ﬁi)“g/oogms R

dIRT7 NE Q4 STeeeT

i
{?.0. Box or Mail Drop Box NOT ACCEPTABLE)

LigHTHouse P . 33064

[7]
o
[N

e
e
\CITY/STATE/ZIP)

-
it
)
=2
=]

o

™
>

Having been named as registered agent and to 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. [ 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.
O%WLLL 75 : %W?;dq N/‘/é&)
/ {SIGNATURE) /

Dafe)

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




