P?é 00O (F]E2

TRANSMITTAL LETTER

Departmont of Stato
Di\ﬁagn of Carporations
P, O, Box 7
Tallahassog, FL 32314

SUBJECT: AD AmEs

Geoue . Camyauns AN o ,E._u&)';'"'f
(Proposud corporate name - mustinclude suffix)
e ——————
F—d—‘-_-——--q
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
\ngsmoo (le7a7s | [Jez2zs0  [Ia13125 |

Filing Feo Filing Fee Filing Fee Filing Fee, 3f¢ .~

& Certificate & Certified Copy Cortified Copy fJ1) - o
& Curtificate PR
Additional Copy Required - v

SR
2o A
rom: __Gger Ahn Adyms 2
Narne (printed or typed) o o

- - W

ASS Woop ST Sufe pro . BT "
Address 4;
_JSlﬂza§Z§JZé- z )‘7/ :;‘9C2-3 :’ k))i}
City, Stato & Zip ,pq
29/ =583 -22 =20
Daytime Telephone number

SO LT 1 s
D2/ 12796--01 07920715
kR T, {10 LE 33 2T

NOTE: Please provide the original and one copy of the articles.




I'LORIDA DEPARTMENT OF STATH
Sandra B, Mortham
Suerotary of Stuto

February 6, 1986

GARY ALAN ADAMS
2055 WOOD STREET
SUITE 210
SARASOTA, FL 34237

SUBJECT: ADAMS GROUP COMMUNICATIONS, INC.
Ref. Number: W36000002756

Ws have recelved your document for ADAMS GROUP COMMUNICATIONS,
INC., however, upon recelpt of your document no check was enclosed. Pleass
send a check or money order payable to the Department of State for $70.00.
Please complete ARTICLE | NAME.

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

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

It gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 396A00005159

Division of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigmed incorporator(s), for the purpose of forming a corporation under the Florida Busiiiiin
Corporation Avt, hareby adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be;

ADAMS G rowr Com@aaNTeATIENS , THC,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

J05S Wood ST Sale 20
Sarasola, Flow'ds 29237

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
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ARTICIEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
‘The name(s) and street address(ex) of the incorporator(s) to these Articlos of Incorporation Is{are);

Gard  AppmS
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Soppsela, FL 3973

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

[sr_ day of %{7 9 25

Signature

~ Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE.PROVISIONS OF SECTION 6070501, 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: ADAMD Gtoue  CoammuAt\\and ink

2. The name and address of the registered agent and office is;
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Having been named as registered agent and fo accept service of process for the above stated
corporation af the place designated i this certificate, I hereby accept the appointmen: as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positjan as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




