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- ARY OF STATE
CYGNUS FINANCIAL SERVICES, INC. TALLAHASSEE FLORIDA

The undersigned, being a natural person, competent to contract and for the purpose of forming a

corporation for profit under the Florida General Corporation Act, Does hereby adopt the following
articles of incorporation

ARTICLE 1
NAME
The name of the Corporation is:

CYGNUS FINANCIAL SERVICES, INC.

ARTICLE I '
PRINCIPLE PLACE OF BUSINESS AND MAILING ADDRESS
The principle place of business and mailing address of the corporation is:
901 International Parkway
Suite 300
Lake Mary, FL 32746

ARTICLE II
PURPOSE OR PURPOSES
The purpose of purposes for which this Corporation is organized are to engage in any or all
lawful business or trade which can, in the opinion of the Board of Directors of the Corporation, be
advantageously carried on and as permitted under the Florida General Corporation Act

ARTICLEIV
CAPITALIZATION
The aggregate number of shares which the Corporation is authorized to issue is 10,000,000

shares. Such shares shall be of a single class designated as “Common Stock” and shall have a par
value of ONE DOLLAR ($1.00) per share.



ARTICLEV
DIRECTORS
The Corporation shall have two (2) directors initially. The number of directors may be
increased or decreased from time to time by the By-Laws. The name and address of each person who
is to serve as a member of the initial board of directors is:

NAME ADDRESS

Jeff Johnson 901 International Parkway, Suite 300
Lake Mary, FL. 32746

J. Richard Crowley 5301 Conroy Road, Suite 180
Orlando, FL. 32811

ARTICLE VI
REGISTERED OFFICE AND AGENT

The street address of the initial registered agent of the Corporation is 901 International
Parkway, Suite 300, Lake Mary, FL. 32746 and the name of its initial registered agent at such address
is Mark Hoefling. The street address of the initial principal office of the Corporation is 901
International Parkway, Suite 300, Lake Mary, FL. 32746.



ARTICLE VII
INCORPORATORS

The name and address of the incorporators are:
NAME ADDRESS

Jeff Johnson 25447 McDowell Court
Sorrento, FL. 32776

J. Richard Crowley 5301 Conroy Road, Suite 180
Orlando, FL 32811

Executed by the undersigned at Lake Mary, FlondW of | , 2002.

JC{I—]NSON
In orporator
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STATE OF FLORIDA
COUNTY OF SEMINOLE

ITHEREBY CERTIFY that on this day before me, an officer duly authorized to take
acknowledgments and oaths, personally appeared JEFF JOHNSON, and J. RICHARD CROWLEY
who are known to me or who have produced Valid Drivers License as identification, who did not take

an oath, who executed the foregoing and acknowledged before me that they executed the same freely
and voluntarily for the purposes therein expressed.

WITNESS MY HAND and official seal in the County and State aforesaid, this %day of

QM%.JSX' , 2002.

QAXS‘W

Notary Public, State of Florida

Cara Casassa

Printed Name
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ACCEPTANCE BY REGISTERED AGENT

I hereby accept the designation of initial Registered Agent of Cygnus Financial Services, Inc., that I
am familiar with the obligations of that position, and I agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties.
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signa date

Mark Hoefling
901 International Parkway, Suite 300
Lake Mary, FI. 32746



