Cog e e

e o OOOORwL

TRANSMITTAL LETTER

Department of State

Divisions of Corporations
409 E. Gains St.

SOnOnOnS2 1 ven——h
Tallahassee, FL 32399 _ ~1 /0301 -~ 045 —-005
Sed TR, TR RS TOL T
Re: Discovery Data Systems Inc. —
Name of Corporation
Dear Sir or Madam:
Enclosed are an original and one copy of the Articles of Incorporation for the
referenced corporation, together with our check for $78.75 for the Filing Fee and for a
Certificate of Status. '
Sincerely,
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CERTIFICATE OF INCORPORATION

> o
DISCOVERY DATA SYSTEMSINC. %< % .%;
— — %}4 s ‘;p f&
A Florida Domestic Profit Corporation 5, .o &
ErS =
The undersigned incorporator, a natural person of at least 18 years of age, for the puﬁg@:e* -
of forming a corporation under the Florida Business Corporation Act, hereby adoptsihe™
following Articles of Incorporation: v

Article I Name
The name of the corporation is Discovery Data Systems Inc. (the “Corporation™).
Article II Principal Office

The principle place of business and mailing address of the Corporation shall be as
follows: 2657 NW 95™ Ave. Coral Springs, FL 33065 ' "

ArticleIII  Shares

The number of shares of stock that the Corporation is authorized to have
outstanding at any one time is: 200

Article IV Initial Registered Agent and Street Address

The name and Florida street address of the initial registered agent are:

- Elchonon Kass 2657 NW 95™ Ave. Coral Springs, FL 33065 .

Article V Incorporator

The name and address of the incorporator of these Articles of Incorporation are:
Elchonon Kass 2657 NW 95™ Ave, Coral Springs, FL 33065
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Signature of Incorporator ' ' Date o
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Having been named as registered agent and to accept service of process for the 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 position as registered
agent.
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Signature of Registered Agent Date




