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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 16, 2003

GREENBERG & TRAURIG {W-1
% KAREN

3

SUBJECT: MAXIMUS OF FLORIDA, INC.
Ref. Number: W03000038195

We have received your document for MAXIMUS OF FLORIDA, INC.. However,
the document has not been filed and is being returned for the following:

The document number of the name conflict is 533504,

The name désignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on fife.

Adding "of Florida" or "Florida" to the end of a name is not accepiable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added {0 the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934,

i_oria Poole

Document Specialist Letter Number: 403A00087248
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles Of Incorporation of
MAXIMUS Government Services, Inc.

The undersigned hereby acts to form a corporation under the laws of the State of Florida,
by and under the provisions of the statutes of the State of Florida, providing for the formation,
liability, rights, privileges and immunities of a corporation for profit.

b ~a
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ARTICLE I —lh =
NAME o=
[ _':'”“‘ <D
The name of this corporation shall be MAXIMUS Government Services, Inc. /7. {3
ARTICLE NI
GENERAL NATURE OF BUSINESS ’ D> ™
Smh e

The general nature of the business to be transacted by this corporation is to engajgé in affy
activity or business permitted under the laws of the United States and of the State of Florida.

ARTICLE I
STOCK

The authorized Capital Stock of this corporation shall consist of One Hundred (100)
shares of no par value common stock.

ARTICLE 1V
CORPORATE EXISTENCE

This corporation shall exist perpetually unless dissolved according to law.

ARTICLE V
ADDRESS

The street address of the principal office of this corporation shall be 11419 Sunset Hills
Road, Reston, VA 26190, or at such other location designated by the Board of Directors with the
privilege of having branch or other offices at other places within or without the State of Florida.

ARTICLE VI
NUMBER OF DIRECTORS

The business of the corporation shall be conducted by a Board of Directors consisting of

not less than one (1) director. The number of directors shall be as set forth in the Bylaws of the
corporation.

SENIF



ARTICLE VIl
INITIAL BOARD OF DIRECTORS

The names and s treet a ddresses o f'the m embers o f the initial B oard of Directors who
shall hold office until the first meeting of the stockholders or until their successors are elecied or
appointed and have qualified are as follows:

Name Street Address
David V. Mastran 11419 Sunset Hills Road
Reston, VA 20190

ARTICLE VIII
INCORPORATOR

The name and street address of the sole incorporator to these Articles of Incorporation are
as tollows:

Name Street Address
David R. Francis 11419 Sunset Hills Road
Reston, VA 20190
ARTICLE IX
REGISTERED AGENT

The street address of the regisiered office of this corporation shall be 101 E. College
Avenue, T allahassee, FL 32301, with the privilege o fhaving branch or other o ffices at other
places within or without the State of Florida. The registered agent at the above address shall be
David C. Ashbumn.

ARTICLE X
AMENDMENT

These Articles of Incorporation may be amended in the manner provided by law. Every
amendment shall be approved by a majority vote of the stockholders or by the Board of
Directors, proposed by them to the stockholders, and approved at a stockholders’ meeting by a
majority of the stock entitled to vote thereon, unless all the stockholders and all the directors sign
a written statement manifesting their intention that a certain amendment of these Articles of
Incorporation be made.

IN WITNESS WHEREOF, the undersigned, being the original incorporator to the
Capital Stock heretofore named, has hereunto set his hand and seal this _[L-[:h_ day of

December  ,2003. 2
David R. Francis ‘




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING A GENT UPON WHOM PROCESS MAY

BE SERVED.

Pursuant to the provisions of Chapter 607, Florida Statutes, the undersigned corporation,
organized under the laws of the state of Florida, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: MAXIMUS Goverrment Services, Inc.
2. The name and address of the registered agent and office is:
David C. Ashburn =5 8
NAME -
e & T
101 E. Collese Avenue N _ﬁ N
P.0. BOX NOT ACCEPTABLE : _ e M
T, 2 O
Tallahassee, FI. 32312 o ) Bt R XY
CITY/STATE/ZIP S -
= o
SIGNATURE: .
TITLE: Incorporator
DATE: 12 ut)o3

ACCEPTANCE:

Having been named as registered agent and to accept service o f process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties as required in
Chapter 607, Florida Statutes, and I am familiar with and accept the obligations of my position as

Registered Agent.

David C. Xshburn
DATE: n,(lm,(/ 03
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