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SUBJECT: THE DRS NETWORK, INC.
REF: WO00DODO0OB4T

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

PLEASE CORRECT ARTICLE 7. 7YOU SECULD NOT REFER TO CHAPTER 617,

If you have any further questions concerning your document, please call
(850) 487-6931,

Becky MaKnight FAX Aud. #: B00000001L578
Document Specialist Letter Numher: 300A00001425
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The name of the corporation shall be:
' THE DRS NETWORK, INC.

ARTICLE IIT
PRINCITAL PLACE OF BUSINESS

The principal plﬁce of busihess and the malling address of this
corporation ghall be:

4800 N. Federal Highway, Ste. 201B
Boca Raton, Florida 33431

ARTICLE IIIX
DURATION

This Corporation ghall have perpetual sxistence commencing on the

date of the filing of these Articles of Incorporation with tha
Department of State of Florida.

ARTICLE IV
PURPOBE (B}

This Corpoeration is organized for the purposes of tranaacting any
and all lawfyl business,

ARTICLE V
CARITAL ETOCK

This Corporation is authorized to issue 1,000 ghares of $1.00 par
value common stock

ARTICLE VI
QUORUM FOR STOCKHOLDERS MEETINGS

Unless otherwise provided for in the Corporation's Bylaws, a

PREFARER BY: Tim A, ane, P.A,
&B00 N. Fedsral Highwwy, #2018
Boca Ratom, Pl 3343
{561) 362-5551 =
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majority of the shares entitled to vote, represented in person or
by proxy, shall be require to constitute a quorum at a meeting of
shareholders.

ARTICLE VII
LIMITATION OF CORPORATE POWERS

The corporate powars of this corporation are as provided in
section 607, Florida statutes, unlezs limited as follows:

Fo limitations

ARTICLE VIIX
The name and street address of tha initial registered agent ia:

Tim A. Shane
4800 N. Fedoral Highway, Ste. 201B
Boca Raton, Flerida 33431

ARTICLY IX
INCORPORATORS

The name(s) and street address(ez) of the incorporator(s) for
thege articles of incorpozation is (are):

Tim A. Shane
4800 N. Federal Highway, Ste. 201B
Boca Raton, Florida 33431

ARTICLE X
ENITIAL HOARD OF DIRECTORS

This Corporation ghall have ene diresctor iniltially. The number
of directors may be either increased or diminished from time to
time in the manner previded in the Bylaws, but shall never bhe
lesg than Ona, The name and address of the initial Director of
the corpeoration 1s as follows:

Tim A. Shane

4800 N. Fedoral Highway, Bta. 201B
Bota Raton, Florida 33431

H00000001579  ndmssimson

The Corporation shall indemnify its officers, directors and
auvtheorized ggents for all liabilitiea incurred diraectly,
indirectly qr incidentally to services performed for the
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Corporation, to thae fullest extent permitted under Florida law
existing now or hereinafter enacted.

ARTICLE XII
LIMITATIONS ON SHAREHOLBERS SUITS

Shareholders' shall not have a cause of action against the
Company's officers, Directors or agents as a result of any actien
taken, ar as a rasult of thelr failura to take any action, unless
deprivation pf such right iz deemed a nullity because, in the
gpecific case, dsprivation of a right of actien would he
impa;misaiblp in conflict with the public pelicy of the State of
Florida. The fact that thig Article shall be inapplicable in
certajn circumstances and the Courts of tha State of Florida ara
hereby granted the Bpecific authority to restructure thig
Article, on & casas by c¢ase basis or generally, as required to
most fully give legal effect to its intent.

The undersighed incorporator(s) hag(have]} executed these articies
of incorporation thig _10fh day of ol .

Signatura(s incorporator(s)

Tim A, Shane

Typed Name of Incorporator

Typed Name of Incorporator

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursvant to the provisiens of sections 607.0501, Florida
Statutes, the undersigned corporatien, organized under the laws
of the State of Flerida, submits the following mtatement in
designating the registered effice/regiastered agent, in the State
of Florida. .

1. The name of the corporation: THE DRS NETWORK, INC.
2. The name and addresg of the registered agent and office is:
Tim A. Shane

4800 N, Federal Highway, Ste, 201B
Boca Raton, Florida 33431

H00000001579
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I NEREBY ACCEPT THE APDOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RETATING TG
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I aM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. /
SIGNATURE: %
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The name of the corporation shall be:
' THE DRS NETWORK, INC.

, ARTICLE IT
PRINCIPAL PLACE OF BUSINESS
The principa) place of business and the mailing address of this
corporation ghall be:

4800 N. Federal Highway, Ste. 201B
Boca Raton, Florida 33431

ARTICLE III
DURATION

This Corperation shall hava perpetual existence commsncing on tha
date of the filing of these Articles of Incorporation with the
Department of State of Florida.

ARTICLE IV
PURPOBE(B)
This Corporation is organized for the purposas af tranzacting any
and all lawfyl busineas.

ARTICLE V
CAPITAL BTOCK
This Corporation is authorized to lssue 1,000 ghares of $1.00 par
value cemmon stock

ARTICLE VI
QUORUM FOR STOCKHOLDERS MEETINGSE

Unless otherwise provided for in the Corporation's Bylaws, a

PREFARED HY: TIm A. ghane, P.A.
&B00 N. Federsl Righwwy, #2018
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majority of the shares entitlad to vote, represented in perscn or
by proxy, shall be require to censtitute a quorum at a meeting of
fharehaolders.

ARTICLE VII
LIMITATION OF CORPORATE POWERS

The corperate powars of this corporation are as provided in
section 607, Florida statutes, unless limited az follows:

§¥o limitations

ARTICLE VIII
The name and street address of the initial reglstered agent isa:

Tim A. Shane
4800 N. Federal Highway, Ste. 2018
Boca Raton, Florida 33231

ARTICLE IX
INCORPORATORS

The name(s) and street address(es) ¢of the incorporator(s) for
these articles of incorporation ig (are):

Tim A. Shans
4800 N. Pederal Highway, Ste. 201B
Boca Raton, Florida 33431

ARTICLE X
INITIAL BOARD OF DIRECTORS

This Corporation ghall have ene director initially. The number
¢f directors may be eithaer increased or diminished from time to
time in the manner provided in tha Bylaws, but shall never be

lese than One. The name and address of the initial Directoxr ¢f

the corxporation is as follows:

Tim A. Shane
4800 M. Fedoral Hlghway, Bte. 201B
Boca Raten, Florida 33431

H00000001579 s,

The Corporation shall indemnify its officers, directors and
authorized ggents for all liabilities incurred directly,
indirectly dr incidentally to services performed for the
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Corporation, to tha fullest extent permitted under Plorida law
existing now or hereinafter enacted.

ARTICLE XII
LIMITATIONS ON SHAREROLBERH BUITH

Shareliolders shall not have a cause of action agalnst the
Company's officers, Directors or agents as a result of any actien
taken, or as, a rasult of their faiiure to taks any action, unlees
deprivation pf such right is deemed a millity because, in the
Gpecific case, deprivation of a right of actien would he
impermissiblp in conflict with the public pollcy of the State of
Florida. The fact that this Article shall be inapplicable in
certain circumstances and the Courts af tha State of Florida are
hereby granted the ppecific authority to restructura this
Article, on & casa by case basixz or generally, as required to
most fully give legal effect to its intent,

Tha undersigﬁed incorporator(s) has(have) executed these articles
of incorporation this _ 7otk day of 2 .

Signaturea(m} incorporator(s)

Tim A. Shane

Typed Name of Incorporator

Typed Nane of Incorporator

CERTITICATEZ OF DESIGNATION
REGIRTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectiona 607.0501, Florida
Statutes, the undersigned corporatien, organized under the laws
of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State

of Floriaa.

1. The name of the corporation: THE DRS NETWORK, INC.

2. The name and addrese of the registered agent and office ig:
Tim A, Shans

4800 N. Federal Highway, Ste., 2013
Boca Raton, Florida 33431
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HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I EEREBY ACCEPT THE APDOINTMENT AS
REGISTERED A@EH‘I‘ AND AGREE T0O ACT IN THIS CAPACITY. i FURTHER
AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO
THE PFROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM

FAMTILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. /
SIGNATURE: / / ;‘
_ oy
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