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Department of State
Division of Corporations
P. 0. Box 6327
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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
& $70.00
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NOTE: Please provide the original and one copy of the articles =
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F % L t ﬁ
ARTICLE I NAME ) , ~ 9pu2 SEP -5 PH 2 36
The name of the corporation shall be: <ATE
LG ART U S
C e%u;ﬂ'}' Conso /7L§mg 3 Lne, TALLMA:‘SLE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principat place of business/mailing address i is:

2068 Overlook Plgce
Clearweter, FL 33760

ARTICLEID __ PURPOSE
The purpose for which the corporation is orgamzed is:

Cbm{poa‘-erctno? softwere consu! Wcj andd 0*’65130

ARTICLE IV SHARES
The number of shares of stock is:

/OO0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es} and title(s):

Joanne Kozmg ) President
30G& Overlool Place
Clearweier, FL 33760

ARTICLEVI ___REGISTERED AGENT

The pame and Florida street address of the registered agent is:
J_Oane_ ]-(utrwq
3068 Overlook Place
Clearwaler, FL 2337¢0

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Soanne. vzMmoa
3068 Overloole Flace
Clearwiader, FL 23760 . © . -
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place daségnm!ed in this
certificate, I am familinr with and accept the appointment as registered agent and agree fo act in tiis capacity

Yournma__ s 9/2/02
& Signammeéﬁstéfeﬂémﬁé;m Date
74 Signature/ln?or&rator Date




