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February 6, 2001

Depariment of State

Division of Corporations
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Re: Griffcomm, Inc. fa ¥ =
Dear Sir or Madam:

Enclosed are three (3) original counterparts of the articles of incorporation and a
check for $78.75 payable to the Florida Department of State for payment of the filing
fee, designation of the registered agent and for the return of a certified copy of the
articles.

Please return a certified copy of the articies to Andrea Griffin at 510 Wilson,
Tallahassee, Florida, 32303.

Sincerely,
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ARTICLES OF INCORPORATION 2 '“2?5 <& y, K é?;'}
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 8’4 \{4&;\.;- & 4 T
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ARTICLE I NAME S 8y
The name of the corporation shall be: Griffcomm, Inc. : ’ /’2"&7
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ARTICLE I PRINCIPAL OFFICE 4

The principal place of business/mailing address is: 510 Wilson Ave., Tallahassee, Florida 32303

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: to engage in any lawful act or activity for which
corporations may be organized under the laws of Florida.

ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE V REGISTERED AGENT
The name and Florida street address of the registered agent is: Andrea R. Griffin, 510 Wilson Ave.,
Tallahassee, Florida 32303 i

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: Seth Hicks, P.O. Box 422, Malibu, CA 90265
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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 familiar with and accept the appointinent as registered agent and agree 1o act in this capacity
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