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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 24, 1998

KEVIN J. SARRO

BAY AREA RECOVERY, INC.
P.O. BOX 260502

TAMPA, FL 33685

SUBJECT: BAY AREA RECOVERY, INC.
Ref. Numbet: W98000026494

We have received your document for BAY AREA RECOVERY, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 398A00056321

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



. ARTICLES OF INCORFORATION

ar. , : -

Bay fArea Recovery., Inc.

The undersigred incorporator (=), for thes purpose of forming & corporation
wider the Florida Business Corporation Act, hershy adopt {8) the following
articles of Incorporation.

ARTICLE I-NAME - o
zh & 3
. Tl o2
The name of the corporation shall be: . Hay Area Recovery, IHC%;?Q q% "
s
o 2L ¥
The principle place of business of this corparation zhall hes f;?; L gﬁx
L. :
: =
Mailing Address : Physical ﬁdaress.gi?g = b |
P B 0{} -
F.Q,Box 2460502 4208 N. Marmhattan %;— 25
Tampa, F1 I5&85 Tampa, F1 334614 g%;;
b

ARTICLE II-NATURE OF BUSINESS

This corporation  may engage in or transact any or all lawdul activities -
or business permitted under the laws of the United Btates, the State of
Florida, or any other state, country, territory or mation.

aRTICLE III-CAFRITAL STOCK

The aggregate number of shares of stock and its par valug that this
corporation is authorizsd to have outstanding at any one time is 10, 0G0
all eof which shall be Common shares with a mon par valueg., -

ARTICLE IV-TERM OF EXISTENCE

This corporation is to exist perpetually, unless dissolved according to
Floirda law, commencing its existence upon the approval of the State.

ARTICLE V-OFFILCERS DIRECTORS
The name and street address of the initial officer and director,

if any, who =hall hold office the first year of the corporation’s existence
or until their successgris) is tare) =lected, iss

Fevin J. Sarrs David B. Dean
A4GOR N. Manhattan ave. 4808 N. Manhattan ave.
Tampa, Fl 335814 Tampa, FL 23414

Fresident/Secratary Vice Fresident/Traasurer



ARTICLE VI-INCORFORATORS

The' name and street address of the incorporator to this articles of
incorporation is:

Fevin J. Barro
4808 M. Manhattan Ave.
Tampa, 1 IZ414

IN WITMNESS WHEREDF, the undersigned incerporator has exescuted these

Adrticles of Incorporation this i1ith day of WNovemher, 1998,

Signatuwre of Ipsorporator

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

THE foregoing instrument was acknowl edged and sworn to before me this
11th day of November, 1998, by Fevin J. Barro of Bay Area Recovery, Inc.

Fersonally known to me or provided as oroof Florida Driver License.

Motary Fublic
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My Dommission Expiress
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4 FERE, John V. Tostorello

QL .&1 Notary Public, Stats of Florida
¢ ey Commission No, CC 611072

¢ = My Commission Exp. 1/1/2001

¢ Bonded Through Fla, Natary Seevios & Bonding Co,
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CERTIFICATE DESIGNATING , _ I
REGISTERED AGENT/REGISTERED OFFICE -

Fursuant to the provisions of Section 07,0501 or 9617.0501, Flaridsa
Btatutes, the undersigned corporation, organized under the laws of the
State of Florida,submits the following statsment in designating the
Registered Office/Registered Agent, in the State af Florida.

1. The name of the corporation is: Bay Ares Recoverwy, Inc. -

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

Christ P. Sarro

4808 N. Mamhattan Ave. E;%A %%; f
Tampa, F1 I5&i4 P
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11-11-98
ACENOWLEDGEMENT - )

Having been named as reqgistered agent and to accept service of process for
the above stated corporation at the place designated in fhis certicate, I

herahy accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions &fF all statuss
relating to the proper and complete performance of my dutiesz, and I am
familiar with and accept the chligations of my position as registersed agent,
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SIENATURE



