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£ ARTICLES OF INCORPORATION .

In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit) E h ’:’ E"}
ARTICLEI __ NAME L . Qf FEB -7 ﬁH”
The name of the corporation shall be: s ‘08
Ui
_~ ‘ fLr'%H": STATE
G‘OVERNMEBIA .SOL,UHDNS, INC. Ff'J‘“DA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
1920 Y2, CHERRY (LN

SARASOTA , FL 34236
ARTICLE IIT PURPOSE _
The purpose for which the corporation is organized is:

TO PROVIDE CONSUUTANT SERVICES REUTING TU

GOVERNMENT— ACESS PRO (r:?AMmu\l -
ARTICLE IV SHARES
The number of shares of stock is:

Yolole (omg THOUSAN Q\

ARTICLE V__INITIAL OQFFICERS/DIRECTORS (optionai)
The name(s) and address(es):

SHAWN C. FULKER, \ﬁz,bl/?, CH CRRY u\l SARASITA FL 34236
~ PRESIDENT

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

SHAWN C. FULKER, 19202 CHERRY (N, SARASOTA | 34224

ARTICLE VII ~ INCORPORATOR
The name and address of the Incorporator 1s:

SHAWN C, FULKER, 192072 CRERRY LN, SARBSSTA, PL 34236
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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 3? with any accept the appointment as registered agent and agree to act in this capacity
Y 2lelo]
Signature/Rogiste H’A% M C. TV ud«pfl, Date
/? e loy

Signature/Incorporator S HAWN  C. FU LIER Date




