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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 31, 2001
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SUBJECT: CYPICCM, INC.
REF: W010000019284

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The required electronic filing cover sheet was not submitted with the
document. Please resubmit the document with the electronic filing cover
sheet.

If you have any fuxther questions concerning your document, please call
(850) 4B7-6931.

Becky McKnight ' FAX Aud. #: H01000010853
Document Specialist Letter Number: 101A00004388

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

* QF ]
CyiPcor , INC-

The undersigned Incorporator(s), for the purpoae of forming a Profi

Carporation under Chapter 507 of the Florida Statutes, heraby adopi(s) ths
following Artlelea of Incorporation. -

ART IGLE |

The name of this corpu;atla'n shall be:
c V s !'a ﬂﬂj{ NG,

ARTICLE

This corpotation shall commence existence upbn the date of filing

with the Division of Corperationa, stats of Fiorida, and shall have perpetual
existence. ' : '

ARTICLE It : gf*ﬁ

The principal place of businass of this corporation Is: = ;
L a), Oaesans Frer B -, - s’ 2=

Loy Ldawsstonic, s} 333s/ :f%

| ARTICLEWV . —o

The general nature of businass of this corporatfan is to transact any%ﬁd
all lawful buslnaess. L

ARTICLE V

The aggregate number of shares which this: corporation shall have
authority to lesue are.Z2cp shares having an indlvidual par value of $.2:29
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_Uniess otherwisa stated In these atlicles, of in.an amendment to {hese

articlas, there shali be only ons (1) class of stock of this corporation.

ARTICLEVI

The name and street address of the iniial Registered Agent ef this
gorporation shatl be: -'

 Wosan A desviad
2 Ldasy OALIAND

A7 ARuncrt ”ﬂﬁﬁ'ctsffz" '
The name and address of the initial board of director( §) shall be;

Shen Bura. * 597
25334/ .

Nosan FLBIHHAN | DikICTI
372 Dy Osksans AR Bird.
L Laugarsrie, =L 333

S

ARTICLE Vili

The name and address of the incorporater exatuting thess Articles of

Incorporation Is:

A oran AL EiSwrra
2L Aoy QakLadl Frrs Bara

£ Ansrrneai J“'f- ~233./

‘The undersigned has executed these Articles of Incorporation thls_-_?_{_

day af_S%Is.aa.&Mz 200, 7

INCORFPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

»

Catt 248
" (Name.of Carporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TQ COMPLY
WITH THE PROVISIQNS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE QF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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