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CERTIFICATE OF INCORFPORATION

oF
Broken Bind, Inc.

The undersigned incorporator, for the purpcse of forming a corporation under the - oz
Florida Business Corporation Act, hereby adopts the following Articles of

Incorporation. foi
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The name of the corporatien shall be: ' f;(“ <
g D
Broken Bind, Inc. c : ?%E;
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ARTICLE II

PRINCIPLE OFFICE

The principle place of business and mailing address of this corporation shalil
be:

2091 Victory Garden Lane .
Tallahassee, FL 32301 _ ) .

ARTICLE TIIT .- : - : -
SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100,000 '

ARTICLE IV . - -
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sireet address of the initial registered agent are:
Adam Wecrobec

1162 Fay Avenue
Largo, FL 33771

ARTICLE V
INCORPORATCR

The name and address of .the incorporator .to these Articles cof Incorporation are:

Philliip Hinton
2091 Victory Garden Lane
Tallahassee, FL 32301
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,Signaﬁure/Iﬁcorporator Date

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 hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept
the obligations of my provision as registered agent.

L

, September 18, 2000
Zignature/Registered Agent

T " Date




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of
Ficrida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the corporation is:

Broken Bind, Inc.

2. The name and address of the registered agent and office is:
Adam Worokec A

1162 Fay Avenue
Largeo, FL 33771 - T
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Date: September 18, 2000 p e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE COF PROCESS
FOR THE ABCVE STATED CORPCRATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPCINTMENT AS REGISTERED AGENT AND
AGREE TC ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISICNS. OF ALL STATUTES RELATING TO THE PROPER AND_COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
‘OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. ;

Zignature: \f\"’,ﬁsh"“—-‘H s : o - . - -
/ hAdam M. Worobec

Date: - September 18, 2000 -




