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FLORIDA DEPARTMENT OF STAT#V/55,
Sandra B. Mortham OF ¢
Secretary of State

January 31, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL. 32301

SUBJECT: SOUTHERN SUBPOEMNA SERVICES, INC.
Ref. Number: W87000002508

We have received your document for SOUTHERN SUBPQENA SERVICES, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and s being retumed for the following correction(s):

Section 607.0120{6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retum the enclosed check for $122.50 or a newly issued check with your
corrected document.

Please retumn 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, pleass call
(904) 487-6926.

Teresa Brown
Comorate Specialist Letter Number: 497A00005226

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




ARTICLES OF INCORPORATION

OF

Southern Subpoena Services, Inc.

The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Scuthern Bubpoena Services, Inec.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 9431 SW 185 Terrace., Miami, FL 33157.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one hundred (100) shares
having a par value of ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Douglas
Gazboda, 9431 SW 185 Terrace., Miami, FL. 33157.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Douglas Gazboda-President
James Campbell-V,President
9431 SW 185 Terrace., Miami, FL 33157

The undersigned has executed these Articles of Incorporation this
31th day of January 1997.

"Capital Connection, Inc. by Crystal Dugger, Assistant Office
Manager"
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CERTIFICATE OF DESIGNATION
REGISTERED ACENT/REGISTERED OPFICE

Pursuant to the oprovisions of seection 607.0501, Plorida
Statutes, the mentioned corporation, organized under the
laws of the state of F¥lorida, submits the following
statement in Jdesignating the registered office/registared
Agant, 1in the state of Plorida.

The neme of the corporstion is: CEJD( NIV py N
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2. The name and street address of the regiscered agent and
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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
APPOINTHMENT AS REGISTERED AGENT ARD AGREE T0 ACT IW THIS
CAPAGITY. L FURTRER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERYORMANCE
OF MY DUTLES, AND 1 AM PFAMILIAR WITH AND ACCEPT THE
OBLIGATLONS OF MY POSITION AS REGISTERED AGFIT.
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