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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seervlary of State
August 28, 1995 e
s '
C T CORPORATION SYSTEM A

660 EAST JEFFERSON STREET L,.«*'
TALLAHASSEE, FL 32301

||
SUBJECT: PROFIXIF(C. N
Ref. Number: W95000017317

We have received your document for PROFIX, INC. and your check(s) totaling
$70.00. Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing enti’tEy. Simply adding "of
Florida" or "Fiorida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

it you have any questions about the availability of a particular name, please call
{(904) 488-9000.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 435A00040034

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




State of Florida

Articles of Incorporation
of R
Drive Central, Inc. A

FIRST: The corporate name that satisfies the requirements of *
Section 607.0401 is: prive Central, Inc.

SECOND: The street address of the principal office of the
corporaticn and its mailing address is:

2321 Commerce Boulevard, Mound, Minnaesota, 55364

THIRD: The number of shares the corporation is authorized to
issue is One Hundred Thousand (100,000} each with the par value of Zerc
Dollars and One Cent ($0.01).

FOURTH: The street address of the initial registered ocffice of
the corporation is C/0 ¢ T CORPORATION SYSTEM, 1200 SCUTH PINE ISLAND ROAD,
CITY OF PLANTATION, FLORIDA 33324, and the name of ita initial registered
agent at such address is T T CORPORATION SYSTEM.

FIFTH: The name and address of each incorporater ia:

M. R. Rohrbaugh 401 second Avenue South, Minneapolis,
Minnesota 55401

G. L. Ireland 401 Second Avenue South, Minneapolis,
Minnesota 55401

J. A. Skjerven 401 Second Avenue South, Minneapolis,
Minnesota 55401

The undersigned have executed these articles of incorporation this

24th day of Auguat, 1995.
jéb- ﬁf ﬁﬁb41&1(4$£)
Ml‘R. R%ﬁfbaugb, Ifforporator
C'/' //- s AL L)Lfe,n ("/(]t

] rEIaT:f {ncorﬁbrator

L 0
J< A. Skjervén, Incorporator

Acceptance by the Registered Agent as required in Section 607.0501 (3) F.S.:
C T Corporation System is familiar with and accepts the obligations provided
for in Section 607.0505.

€ T jCORPORATION /SYSTEM

Dated 24th day of August, 1995 BYO ,fﬂh‘,}\\j'i {l (AAL Ny ¢

Assistant tary
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453 Morweat Madiad October 5, 1995
flamb Bulding
Munneapolis MN 55401
Tl 612 333 4315

Fae a2 139 2534 Secretary of State

Corporate Records Bureau

Division of Corporations - —
; 0000165033532
409 East Gaines Street *10/09/85--01028i512

Tallahassee, Florida 32399 KRR35, 00 wmk35. 00

Re: Drive Central, Inc.
Oorder #: 362327

Gentlemen:

As requested by counsel, we enclose for filing a Change
of Agent on behalf of this corporation, together with
funds in payment of the required fees. This document
should be filed as soon as possible.

Evidence of the filing should be returned to this office.
If you have any questions or if for any reason the filing
cannot be effected promptly, please notify this office of
the details by calling our toll-free number: 1-800-626-
1773.

Very-truly yours,

-

James A. SKjerven
"Associate Customer Specialist

/ias

Enclosure(s)

A CCHIEGAL INFORMATION SERVICE 3 COMPANY
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Florida submits the following statement in crder to change its registered office
or registerad agent, or both, in the State of Florida.

Florida Department of State, Jim Smith, Secretary of State

1a. The name of the corporation is:—Drive Centrul, Inc.

2o &
[ S
1b. Date of incorporation __8/28/95 Document number P33 9361 T
2. The name and address of the current registered agent and office: ng '9:'9
c/o: CT Corporation System, 1200 South Pine Island Road, Plantation, FL. 3335‘4:% =
&

3. The name and address of the new registered agent and office:
{P.O. Box Not Acceptable)

Larry Anderson, 2018 Oak Terrace, Suite 200, Sarasota, FI. _3423]

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

-2,

Such change was authorized by resolution duly adopted by its board of directors or by ) B
an officer g0 authorized by the board.

<
. e Larry Anderson, President
SIGNATURE Typed or printed name and title

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,

SIGNATURE 5v:_isnny (ot

” (Regisfered Agent) Larry Anderson
DATE __&/2a/5¢

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

CR2ED45 {7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92)




