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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 14, 1997

SLOANE S. MORGAN, ESQUIRE
POST OFFICE BOX 821082
SOUTH FLORIDA, FL 33082

SUBJECT: DIGITAL RECOVERY SYSTEMS, INC.
Ref. Number; W97000000861

We have received your document for DIGITAL RECOVERY SYSTEMS, INC. and
?(our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being retumed for the following corraction(s):

A post office box is not an acceptable address for the registered agent.%
The designation of the registered agent must be at a Florida street address.

Please retum 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) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 197A00001797
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COMES NOW, the former directors of Digital Recovery Systems, Inc., s’(j;,/i
ADRIANA SMITH and TODD SMITH, and hereby relinquish the name of Digital
Recovery Systems, Inc. Furthermore, the directors relinquish all use of said name as

they will not be doing any business in the State of Florida as Digital Recovery Systems,

Inc.

THEREFORE, said name shall now be available for use to anyone who
wishes to incorporate their business in Florida under the name of Digital Recovery

Systems, Inc., and are free to do business under said name.

TODD SMITH ADRIANA SMITH

State of Florida
County of Breward

I hereby Certify on this day, before me, a Notary Public authorized in the state and county
named above, to take acknowledgments, personally appeared TODD SMITH and
ADRIANA SMITH, whom are personally known to me, who executed the forgoing on
this 28th day of December, 1996.

fo Ao

Iris N. Morales
NOTARY PUBLIC

My Commission Expires:
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ARTICLES OF INCORPORATION . e,

i
OF Yo, O
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(A
DIGITAL RECOVERY SYSTEMS, INC, 4(;;5,

A(“.‘ '
The undersigned, for the purpose of forming a for profit corporation under the
provisions of Chapter 607 of the Florida Statutes, adopts the following Articles of

Incorporation:

ARTICLEI
NAME AND MAILING ADDRESS

The name of the Corporation is DIGITAL RECOVERY SYSTEMS, INC,, the
mailing address for the corporation is Post Office Box 821082, South Florida, Florida
33082.

ARTICLE II
TERM OF EXISTENCE

The existence of the corporation shall begin upon the filing of the Articles by the

Scoretary of State and shall exist perpetually thereafier unless sooner dissolved according

to law,

ARTICLE III
PURPOSE

The general purpose for which the corporation is organized to render legal services
and for any other purpose which corporations may be incorporated under Chapter 607 of

the Florida Statutes and any amendments or successor statutes thereto.




ARTICLE IV
AUTHORIZED SHARES

The aggregate number of shares this corporation shall be authorized to issue shall
be 100 shares of Common Stock at a par value of $1.00. The shares of the corporation

shall be issued for such consideration as may be determined by the Board of Directors but
not less than par value.

ARTICLE V
REGISTERED OFFICE

The street address of the initia) registered office in the State of Florida shall be
B323W V7D A
Pestxole Pines, FL
The name of the initial registered agent at the above address shall be Sloane S. 330 a?)
Morgan, Esquire. The Board of Directors may from time to time change the registered
office or change the registered agent to any other qualified agent.

ARTICLE Vi
NUMBER OF DIRECTORS

This corporation shall have 1 Director initially, The number of direstors may be

increased or diminished from time to time by the by-laws but shall never be less than 1.

‘The nzme and address of the initial directors are:

Sloane S. Morgan, Esquire
Post Office Box 821082
South Florida, Florida 33082




ARTICLE VII
INCORPORATOR

The name and the address of the incorporator is:

Sloane S. Morgan, Esquire
Post Office Box 821082
South Florida, Florida 33082

Dated 'sﬁdayof NOW{WD , 199,
e | [

Incorporator

sTATEOF CAL[FORNIA
coontvor  ALAMETH

I hereby Certify on this day, before me a Notary Public authorized in the

state and county named above, to take acknowledgments, personally appeared
SLeANE SMITH MORadN

executed the foregoing Articles of Incorporation for the purposes therein designated.

personally known to me, who




CONSENT OF REGISTERED AGENT

Having been Registered Agent for this Corporation at the Registered Office
designated in the foregoing Articles of Incorporation, the undersigned accepts such
designation.

Dated this &Bdw of Nm!mlvm, , 1596.

N

AN y
Registered Agent I

STATEOF CA LI FoRN 1A
_COUNTYOF A CAMEDA

I hereby Certify on this day, before me a Notary Public authorized in the
state and county named above, to take acknowledgments, personally appeared
'SLeANE SMITH MBRAAN , personally known fo me, who executed the

foregoing Asticles of Incorporation for the purposes therein designated.
gLﬂk (—an W

Jbtary Public
mm., No:




