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Articles of Incorporation

In compliance with Chapter 807 and/or Chapter 621, F.5. {Profit)

The name of the corporation shall be:

Networked Office Solutions, Incorporated

The principal place of business/rmailing addresé—is:

7600 Southland Bid Suite 100
Orlando , Florida 32829 R

ARTICLE 3iI: PURPOOEC o
The purpose for which the corporation is organized:

The corporation may engage in any activity or business permitted under the
taws of the State of Fiorida.

LY
The number of shares ¢f stock is:

1,500 COMMON SHARES PAR VALUE $.10

ARTICLE ¥: INITIAL QFFICERS/DIRECTORS (optionall
The name(s}, address{es), and title{s) of the directors and officars is/are:

Director & Praesident:
Green Holness

4767 Water Side Pointe
Orlando , Florida 32829

The name and Florida street address of the registered agent is:
Green Holness

7600 Southiand Bld Suite 100

Criando , Florida 32829

VA0 TSV TIV]
V1S 40 0 134038
1SS W 81 AN £0
a3

Hooo.0 %%



Nov 18 03 0S:S0p R1A

3056752811 r.3

Hesocooom jos

PAGE 2 Networked Office Solutions, Incorporated

ARTICLE VI INCORPORATOR
The name angd Florida street address of the incorparator is:
Grean Hoiness

7690 Southiand Bld Suite 100
Oviande , Florida 32829

Having been named as registered agent 1o accept service of process for the
abpve stated corporation at the place designated In this certificate, T am
famiiiar with and accept the appointment as registered agent and agree to
act irnr this capacity.
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