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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION FILED __

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DNSI E%EE}RJDSEDSR%{{%HS
ARTICLE I NAMFE L . S Gl JAY 19 PH 3: 23

The name of the corporation shall be:

Folly SYsTEMS (NC

ARTICLEII __ PRINCIPAL QFFICE e e

The principal place of business/mailing address is: :
[I0RE ColaFieL> DRVE
JacesonVILLE, FLL Roo gk

ARTICLE Il PURPOSE S

The purpose for which the corporation is organized is: 7
CENERAL SYSTEMS [NTEGRATORS

AND EOANSULTANTC

ARTICLE IV SHARES .
The number of shares of stock is:

TWo

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Ol .n QSyYNKOY A

lI08& Coldfie (d driveE
JaCesonviife, Fl. R2240b

ARTICLE VI __  REGISTERED AGENT e e e
The name and Florida street address of the registered agent is:

QLA OsuNkrOYA
Nogg ColaxFeLd DRWVE
JACKSON VILLE, BL. R20u-4
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

VLA QsuNkoYA
NIgE Cornrier> DRIVE
JrciesonyiLLe, FL 22244

*****************************************************************************************

Having been named as 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 tl:‘e appointment as registered agent and agree to act in this capacity
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Signature/Re gistered. A—genf

Signature/Incorporator _ Date’



