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NOTE: Please provide the original and one copy of the articles.

D. WHITE APR 2 3 2002 9/




ARTICLES OF INCORPORATION FILED
Ia compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬂt)

: 27
ARTICLEI __ NAME - . ” 02 APR 16 PHI2: 2
“The name of the corporation shall be: SECRET :’RRY OF STATE

AompPuTER. KEFATE DERT, INC . TALL AHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE o .
The principal place of business/mailing address is:

030 Fhillips Haghisrs, Seeete 5S4

eckSon v te. P FREZSlo

ARTICLE III PURPO_S_E
The purpose for which the corporation is oroa.mzed is:

OO /7 @0@'—/6/ | &on,.sw—bfﬁ

ARTICLE IV SHARES
The number of shares of stock is:

/o0

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional
The name(s), address(es) and title(s):

Mpre Mandel] | Lresdent
LS4 /?’E’Mf/-f///’ Vice Aresident

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

Svsan Mawnde (|
(026d Mawvble Efret De- -

Joclksonville , PC 322857
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Mare Mangz//

/é;@e& Marpie. @f&é De ..

**s*********#x*****ﬂ****=r=*éiééy*ik***K********R******'?**’F******************?S*****M****

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 appointment as vegistered agent and agree to act in this capacity

o) NMamdril | | __Hlahpa
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Signature/Incorporator Date




