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*ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME ‘ FE g‘-‘* E D

The name of the corporation shall be; 00 Aug -

“Puokic. Records Atcess, Toe, . O Aio: 21
“ANASSEE FLORIG

ARTICLEH _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
L 32 Stone Sireet Tead|

Tallahassee, Ft 32307

ARTICLE Il PURPOSE - = , :

The purpose for which the corporation is organized is; Efpfcn,vz DATE
Sale of Public record reseasch. sevvices Q- [-00

ARTICLE IV SHARES
The number of shares of stock is:

onv

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
e name(s) and address{es):

ina. Pebecce. Miller
O3 Stone St T
Tollehassee, £ 32308
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Gina Pebecra. Miller
32 Stone. Streed Trl.
Taliahassee, ¢ 82307

ARTICLE VLI _INCORPORATOR - fAevews m — E¥FECU vE D

The name and address of the Incorporator js:

Gina. Lebecco. Miller THE Effetuue Dive o« YWIS CozPottas

43R Sone. Streedt Tel St BE  Ocpmed ©), 2000.
Tallahassee v 32307 ’

= Aokskddok ok ook ok ok iRk ok ook dolot sk ok sk o el el koo e sk ol o o R S e

Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agvee o act in this capaciy
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Date

Signature/Registered Agent

M Mana 7/)(4,//1’# 0F- 06~ Roow .. _.

Signature/Incorporator Date




