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The undersigned incorporator(s), for the purpose of | form'ing‘a‘ Earparation-uh}ier the FIbnda.
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

. -
ARTICLE 1 By

The name of the corporation shall be:

ARTICLE 1i
The principal place of business and mailing address of this corporation shall be:

3134 NORTH BOULEVARD
TAMPA, FLORIDA 33603

ARTICLE I

.

The number of shares of stock that this corporation is authorized to have outstanditig at any one
time is: L e B .

ONE HUNDRED (100) -

ARTICLE IV

The name and address of the initial registered agent is:

1

MARK T. TISCHHAUSER . 1 .-
3134 NORTH BOULEVARD;
TAMPA, FLORIDA 33603 .7



The name(s) and street address(es) of the incorporator(s) to these A'rticl_‘es of Incdrp‘ofétibn'
is(are):

MARK T. TISCHHAUSER
3134 NORTH BOULEVARD
TAMPA, FLORIDA 33603

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this 1% Day

of January, 1997. {
‘f / %
{ Signature




PURSUANT TO THE PROVISIONS OF SECTION 6007.0501, 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 FLORIDA LITIGATION ALTERNATIVES INC.

2. The name and address of the registered agent and office is: Y -
ZL g
2 22
e o U
MARK T. TISCHHAUSER D g 2
3134 NORTH BOULEVARD e T
TAMPA, FLORIDA 33603 =T
;._@(\"_ veog
R~ R

Having been named as registered agent and to accept service of process for the above stated - . -
corporation al the place designated in this certificate, I hereby accept the appointment as... . "
registered agent and agree to act in this capacity. 1further agree to comply with the provisions
of all statutes relating to the proper and complete performanceé of my duties, and I am familia
with and accept the obliggtions of my position as registered agent. IO
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