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: ARTICLES OF INCORPORATION

- OF

Pmonl‘r\] SystTems 1M

The undersigned Incomorator(s), for the purpose of forming a corporation under the
. Florida Buslnas_s Comorstion Act, hereby adopt(sj the following Articles of Incorporation.
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The principal place of buginess and maliling address of this corporation shall be:

2131 WMESTCHESTER AVIE .
SornenTO | ], 34776
ARTICLEIN ___SHARES
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The number of shares of stock that this cornoration Is authorized to have outstanding at
any ong time [g:
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The name and.addrass of the Inltlal reglstered agent Is:
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The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion Is{are):

. ROBERT §. LEWIS

3 Al wWesTenesTE R AV &

Sorpen TO, Fl 322776

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

7 st dayof __AVaus T 1997 .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

R e

lich\ FFICE/REGISTERED AGENT, ﬁ\T

1. The name of the corporationls;__ PRIORITYy  SySTems, paC
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2. The name and address of He registered agent and office Is:

RO BERT S LEwILS
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Having bean namaed a,e reglsterad agent 9/1

d (0 acce, l\servlc’g of pr?ﬁess for thoe
gbova statad corporal 0/1 at fge place dagignated in this certificate, | haraby acceapt
the eppoiniment as regis.

ferad agent and agrae (o actin this capacity, | further agree
o compl}/ with the provisions of afl statytes reiating (o

;he proper and cormplete perfor-
mance of my dutles, and I am famifiar with and accept the obligations of my position
as regisierea sgeni.
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