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Noveober 22, 1996

BUSINESS PILINGS
¢

SUBAJECT: PROCRRSSIVE RECOVERY, INC.
REF: W36000024808

We received your alactzonically transmitted document. Bowevar, the
document has not been filed and needs the following corrections:

Section 15.16(3), rlorida Statutas, Eaquires each document to contaiyn in
the lower left-hand corner of the first pago tha name, address, and
telephone number of the preparzer of tha sr ginal and, if propared by nn
attorney licensed in this state, the Preparer’s Plozida Bar membership
nunber.

The FAX audit nupber oust ba on the top and bottoms of ezch page of tha
docupant: . .

Pleasa retuzn your documast, slond with a oupy of this lettar, within 60
days or your f£iling will be considered sbandonad.

If you have any quentions concerning the filing of your document, plsace
oall (904) 487-6933.

Dana Callowa FAX Aud. §: B96000016527
Documant Gpecialist latter Nunber: 196AD0053228

" Division of Corporations - P.0O, BOX 6327 - Tallahassse, Florida 32314
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ARTICLES OF INCORPORATION
OF
PROGRESSIVE RECOVERY, INC,

The updersigned incorporator, for the purpase of forming a corporation under the Florida
Business Corporation Acl, hereby adopts lhe following Articles of Incorporation.

ARTICLE ] NAME ?
The name of the corporation shall be Progressive Recovery, Inc. =
By}
ARTICLE 1l PRINCIPAL OFFICE =2 2
- =
The principal pluce of busincss and mailing address of this corporation shall be: 1186 - -},_-‘,;\
Oceun Shore Blvd,, Suite 195, Ormond Beach, FL 32176, . P}

ARTICLE 111 SHARES
The number of shures of stock thut this corporation is authorized to huve outstanding at any
one time is 2000. The par value of cach shure of stock is $.01.

ARTICLE 1V INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Richard QOsler, C/O Business
Filings, 1186 Ocean Shorc Blvd., Suite 195, Ormond Beach, FL 32176.

ARTICLE ¥ INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation is
Richard Oster, 1723 Arrowhead Dr., Beloit WL

"The undersigned incorporator has cxecuted thesc Articles of Incorporation this 21st day of
November, 1996,

The document v.-.s prepared by:
Richar * ster

1723 Awn.owhead Dr.

Belait, WI 53511,
608-363-3875
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CERTIFICATE QF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,

THL UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATEOF FIL.ORIDA, SUBMITS THL FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THESTATE
OF FLORIDA.

L. The name of the ¢orporation is Progressive Recovery, Inc.

2. The name and address of the registered agent and office is: Richurd Oster, C/O Business
Filingx, 1186 Occan Shore Blvd., Suite 195, Ormond Beach, FL 32176,

Huving been named as registered ugent and to aceept scrvice of process for the ubove stated
corporalion at the place designated in this certificatc, I hereby accept the uppointment as
registercd agent and agree W uct in this capacity. 1 further agree to comply with the
N ]

rovisions of all statutes relating 1o the proper and complete performance of my dulies, and
am fumiliar with and accept the obligations of my position as registered agent.

AONT

Signature

U)o
Date
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