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L vARR(CLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
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The name of the corporation shall be: T g0 Bt‘[ i 6 ﬁﬁ
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ARTICLE I PRINCIPAL OFFICE
The principal place of ‘business/mailing address 1 is:

471 ERST ALTAMONTE DRIVE

ALTRMINTE SPRINGS, FiL 32707
ARTICLE IT __PURPOSE =~
The purpose for which the corporation is orgamzcd is:

C omPUTER  CONSULTATIN X (EXRRNNG CENTETS

ARTICLEIV SHARES
The number of shares of stock is:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered acrent is:

MeHAEL O A va’ﬁr
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ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent le accept service of process for the above stated corporation of the place design
certificate, I am familiar with and accept the appointment as registered agent and egree to actin this capacity
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