00 JéN 19 AMIC: 00

ol | s L (A t
TRANSMITTAL LETTER : ;fa g {"1;5’, E'fﬁ( RIDA

Department of State

Division of Corporations - D 7 2[}&}3{331!}3*{'52—“4 )
P.0. Box 6327 : e ~~1/720/00--0i01 7013
Tallahassee, Florida 32314 .. o R O EmmessDT.50 RmsENET.ED

SUBJECT : Csols Inc.
I enclose an original and 1 copy of the Articles of Incorporation for the above
corporation and a check in the amount of $87.50. _

SIGNED: m Mﬂ\frj o e

FROM:

Dy P J Goddaxrd . e -

Name S ) T
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Address e
orlando _ _FL, 32808 e, - I
City State zip = IO—
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The undersigned incorporator, for the purpose of forming a corporation under the Floﬁﬁ_@%&ﬂéﬁcﬂj‘ r LGR
Corpozation Act, hereby adopts the following Articles of Incorporation.
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ARTICLE T NAME e e el e e

The name of the corporation shall be: CScls Incg.

ARTTICLE TT PRINCIPAL QFFICE R

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

7600 Southland Blwvd Tl Tl T T LT ’ ST ) .
Suite 100 : S L _ e L : B
Orlando . . . ——

ARTICLE III ESHARRS - . L0777 Tt LT ;
The number of shares of stock that thls corporatlon is authorlzed to have
ocutstanding at any one time is: 20000.

ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESS = - -
The name and address of the initial registered agent is:

Dr P J Goddard =~ c T oET semmmamoas s —ems o mmmmmms . wiom wos o ore
7600 Scuthland Blvd '
Suite 100 S N S e o
Orlandoc

FL 32803 . - - ol L Ll Ll

ARTICTE V. INCORPORATOR . . . ——

The name and street address of the incorporator ta these Articles of Incorporation
is:

Dr P J Goddard CT = T T TS =
7600 Southland Blvd

Suite 100
Orlando . S o . R . :
B BR800 | & T e e it S T LT £ e
—
56[61L¢~ral\ ] L / / J R AmAS o 2000
Signature/Incorporator o Date

Having been named as registered agent and toc accept service of procesg for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as regigtered agent and
agree to act in thig capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my’ dut;es, and I am fa.miliar with a_nd accept the obllgatlons
of my position as registered agent. S

moiiﬂa( - Ul Tanwary 2000

Signatlre/Registered Agent - Date




