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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 3, 1996

ASSOCIATED CERTIFIED REPORTING INC.
110 S.E. 6TH ST. GROUND FLOOR

110 TOWER

FT LAUDERDALE, FL 33301

SUBJECT: BROWARD REPORTING SERVICE, INC.
Ref. Number: W96000025182

We have received your document for BROWARD REPORTING SERVICE, INC.
and check(s) totaling $122.50. However, the enclosed document has not been
filed and is being retumed to you for the following reason(s):

According to section 607.0202(1)$b) or 617.0202(1){(b), Florida Statutes, you
must iist the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 conceming the filing of your document, please call
(904) 487-6934,

Loria Poole _
Corporate Specialist Letter Number: 496A00054107

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




43S

;93'_Q3.i+_53111v1
¢ :0IHY 91 33096

401

ARTICLES OF INCORPORATION
OF
BROWARD REPORTING SERVICE, INC.
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The undersigned, acting as a Subscriber of a Corporation under
the Florida General Corporation Act, adopts the following Articles of
Incorporation for such Corporation :

ARTICLE I-NAME

The name of the Corpoation shall be Broward Reporting

Service, Inc.

ARTICLE II - PURPOSE

The purpose of this Corporation is to engage in any

activity or business permitted under the laws of the United States of America

and the laws of the State of Florida. %’

ARTICLE Il - DURATION

The Corporation shall have perpetual existence.

ARTICLE [V- CAPITAL STOCK

The aggregate number of shares of stock that this
Corporation shall have the authority to issue is seven thousand five hundred

(7,500) shares of Capital Stock all of one class, with one par value of one
dollar ( $ 1.00 ) per share.

ARTICLE V- INITIAL BOARD OF DIRECTORS

The number of Directors constuting this Corporation's
initial board of Directors, is one person whose name and address is:




SHARON HOLMES 110 Southeast 6th Street
Ground Floor
Fort Lauderdale, Florida 33301

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT /&‘
ARND CORPRATION'S PR/MICIAJL. OFFICE
The initial registered office of the Corporation is 110 Southeast 6th
Street, Ground Floor, Fort Laudedale, Florida, 33301, and the name of the

initial registered agent of the corporatin at that address is SHARON
HOLMES.

ARTICLE VII - INCORPORATION

The name and address of the person signing these Articles is:

SHARON M. HOLMES

110 Southeast 6th Street
Ground Floor

Fort Lauderdale, Florida 33301

¢SHARON M. HOLMES

STATEOF FLORIDA )
~ 88
COUNTY OF BROWARD )

Before Me, the undersigned authority, personally appeared SHARON
M. HOLMES who is to me well known to be the person described in and
who subscribed the above and foregoing Articles Of Incorporation, and she
did freely and voluntarily acknowledge before me according to the law, that




she made and subscribed the same for the uses and purposes therein
mentioned and set forth.

In pursuance of chapter 48.091, Florida Statues, the following is
submitted in compliance with said act.

That BROWARD REPORTING SERVICES, INC.,desiring to
organize under the laws of the state of Florida, with its registered office
at 110 Southeast 6th Street, Ground Floor, Fort Lauderdale, Florida,
County of Broward, State of Florida as indicated in the articles of
Incorporation, has named SHARON M. HOLMES, 110 Southeast 6th street,
Ground Floor, Fort Lauderdale, Florida 33301 as its agent to accept service of

process within the State.

ACKNOWLEDGEMENT :
Having been named to accept service of process for the above

state corporation, at the place designated in this certtificate, I hereby accept
to act in this capacity, and agree to comply with the provisions of said Act

relative to keeping open said office.

SHARON M. HOLMES

Registered Agent

IN WITNESS WHEREOF, I have hereun set my hand and seal in
the States and Counlyj 1
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