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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
{ncorporation.

ARTICLEI NAME

The name of the corporation shall be
IMPACT RUBBER SURFACING INC.

gh:2 Hd 1€ 00

ARTICLEI1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1320 PERSIMMON DRIVE
OLIDAY FL 34691

ARTICLE I SHARES

The number(s) of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
ADDRESS

The vame and address of the initial registered agent is:
prepared by:
Name: VICTORY MICHAELS - Accounting & Tax Help, INC.
Address: 1320 PERSIMMON DRIVE 8668 PARK BLVD Suite A
HOLIDAY FI. 34601

SEMINOLE, Florida 33777
PH# 727~ H28-6/63
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ARTICLE Y INCORPORATOR(S)
See ingtructiony for officersdivestors
The namely) and sreet addranfen) of vhe itworporaioe{s) 1o these Asticles of
Incorporation isare)
MICHAELS

VICTORIA
1320 PEREIMMCN UR.
HOWDAY M, 344

The whdersined incos povatos(s) s (kave) exveuied theve Articles of Tncerporation his

3( dny nf ;EE&{-:Z- 192y

[A% additiosal Anicle mugs be added if 4 eifoetive date I rogqemted d

_&M_HM_,
pd duod

Hignatare

Signatue

Notarizaton is wot required

NOTE Affiing ar gfficer thtl ofter a rignature uf an incorgorator does not
T e o deignaion @ e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES ,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
CFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: IMPACT RUBBER SURFACING INC.
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2. The name and address of the registered agent and office is: TR
2 isC
ro 29
. ¥
Accounting & Tax Help, INC. . - L 2
(Name) “ =

8668 P. i
{P.O. Box not acceptable)

OLE, Florida 33777
{City/StatelZip)

Heving been named as registered agent and to accep! service af process for the above
stated corporation at the place designuoted in this certificate, I hereby accept the
appointment as registered agen! and agree 1o act in this copacity. I further agree to
comply with the provisions of all statutes relating o the proper and complete
performence of my duties and I am familicr with ond accept the obligations of my
position as registered agent.

527 @g/( DATE 7 ~.5/— 2000

(Signatore;
PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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