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ARTICLES OF INCORPORATION Fﬂm E D
OF

PHASE ONE REFERRAL CENTER, INC.

The undersigned ihcorporator hereby forms a corporation under Cha%%?r
607 of the laws of the State of Florida. ExFEGTWE'O

PBHAY 28 iy 5.,
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g 22 Tem
ARTICLE I. NAME :

The name of the corporation shall be: Phase One Referral Center, Inc.

ARTICLE II. PRINCIPAL OFFICE

The address of "the principal office of this corporation shall be:
470 East Semoran Blvd, Casselberry, Florida 32707, and the mailing
address shall be the same. '

ARTICLE ITI. NATURE OF BUSINESS

This corporation is organized for the purpose to provide research and
referral employient opportunlty'lnformatlon and may engage or transact
in any or all lawful activities or business permitted under the laws
of the United Stateg, the State of Florlda or any other state,
country, territory or nation. : ;

ARTICLE IV. CAPITAL STOCK

The maximum number of shares of stock that this corporation is -

authorized to have outstanding at any one time is 1,000 shares of
common stock having $10 par value per share.

ARTICLE V. ADDRESS
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The street address of the initial registered office of the c&&p
shall be: 470 East Semoran Blvd, Casselberry, Florida 32701
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ARTICLE VI. TERM OF EXISTENCE
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This corporatlon is to exist perpetually The effectlve da
corporation is May 22, 1998.
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ARTICLE VIY. DIRECTORS

All corporate powers shall be exercised by or under the authority of,
and the business and affairs of the corporation managed under the
direction of _its Board of Directors, subject to any limitation set
forth in these Articles of Incorporation. This corporation shall have
one Director, initially. The name and street address of the initial
member of the Board of Directors is:

Terri Belanger
470 East Semoran Blvd
Caggelberry, Florida 32707
ARTICLE VIII. INCORPORATCR

The name and street address of the lncorporator to these Articles of
Incorporation is:

Terri Belanger

470 East Semoran Blvd
Cagzelberry, Florida 32707

The undersigned has (have) executed .these Articles of Inhcorporation
thig S ]

AR Gay of __ma? 199 F

T Belorg.. [Hutti

Signature/Title




CERTIFICATE OF DESIGNATION FE L, E Q

REGISTERED AGENT/REGISTERED OFFICE SBHAY 28 PH 3:43
SECRETARY OF STATE

7 o o ‘ TALL#&HASSEJ;}{ FLORIDA
Pursuant to the provisions of section 607.0501, 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: Phase One Referral Center, Inc.

2. The name and address of the registered agent and office is:
Terri Belanger -

470 East Semoran Blvd
Casselberry, Florida 32707

SIGNATURE m '@(_/éﬂr\-j,_—
TITLE __ ‘auu,c/z;\.,

DATE /T)a;,r, 35‘:, 998

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR. THE ABQOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I. EEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CADPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OfF MY DUTIES, AND I AM FAMILIAR WITH AND  ACCEPT THE
OBLIGATIONS OF MY POSITICON AS REGISTERED AGENT.
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