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TRANSMITTAL LETTER
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Tallabassee, FL 32314

SUBJECT: ginT‘ of Crm’i’ch The.

(Proposed corporale name < 'must include suffix)

Enclosed is an original and one(l) copy of the articles of incorporation and & check for :

Oso00 Ossrs Dsizaso B 515125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certificd Copy Certified Copy
& Certificate

FROM; Julia B, Adams

Name ('rinted or typed)

Jgsn AKERS DR S.
J Adaress

JackSon ViLle  EL, 32325

City, Sthie & Zip

P04 - (4R ~ Q445 /

Daytime Telephone number

Ravmeazn  AUG D 5 1998




FLORIDA DEPAIRTMENT OF STATL
Sundra B, Mortham
Sverelary of State

May 29, 1096

JULIA B ADAMS
P O BOX 350401
JACKSONVILLE, FL 32225

SUBJECT: POINT OF CONTACT INC.
Rof. Numbar: WO800001 1302

We have received your document for POINT OF CONTACT INC. and your
check(s} totaling $131.25. However, the enclosed document has not been liled
and is belng returned for the following correction(s):

You must list at Ieast one incorporator with a complete business street address.
The document must contain written acceptance by the registered agent, {i.e. "|

hereby am familiar with and accep! the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DESIGNATION OF
. ' REGISTERED AGENT/REGISTERED OFFICE

PUrsuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
slpned 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.

A ) .
1. The name of the corporation Is: Icwl 3 ‘ (-‘f'” ““- '

2. The name and address of the registered agent and office is:
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7 (P.O. Box NOT acceptable) - i
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R A S VA A e T ATR I Rl . D

' {City/State/Zip)

i ' f.
AMois (72) #HLoagez
78025 T hhefal L.
[ —r
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 actin this capacity. | lurther agree to'comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and
! arm familiar with and accept the obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDINEM2)




