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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 8, 2004

EMPIRE

3

SUBJECT: DATA SUPPLY. INC.
Ref. Number: W04000008148

We have received your documeni for DATA SUPPLY. INC.. However, the
document has not been filed and is being returned for the following:

The name designated 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 file.

Adding "of Florida" or "Florida" to the end of a name is nof acceptable.
The document number of the name conflict is 823828.

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. ‘

Loria Poole

Document Specialist Letter Number: 504A00015165
New Filings Section
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The undersigned hereby forms a Corporation under the following charter of Articles of

mcorporation:
The name of this Corporation shall be:
DATA MAKFR, TNC.
ARTICLE 1]
The Corporation shall have a perpetual existence.
ARTICLEIIT
This Corporation is organized for the purpose of transacting any or all lawful business.

ARTICLE IV

This corporation is authorized to issue one thousand shares of one dollar (1.00) par common

stock.
This Corporation initially has 1 location(s) with the principal office located at:

1282 Wyndeliff Drive
Wellington, Florida 33414

The name of the initial registered agent of thig corporation and address is:

Karen E, Stedman
3931 RCA Blvd,, Suite 3101
Palm Beach Gardens, Florida 33410



ARTICLE Vi

This Corporation shall have one (1) director initially. The number of directors may be either
increased or diminished from time fo time by the By-Laws, but shall never be less than one (1). The
names and addresses of the initial director(s) of this Corporation are:

Steven €. Spell
1282 Wyndeliff Drive
Wellington, Florida 33414

ARTICLE VII

The name and address of the person signing these Articles is:

Steven C. Spell
1282 Wyndeliff Drive
Wellington, Florida 33414

IN WITNE_& WHEREOF, the undersigned have hereunto set their hands and seals
this 28 day of 004

ér y ‘2 )
S I }/‘W/ , (Seal)

rd

STATE OF FLORIDA )

Before me, the undersigned authorities, personally appeared:
Steven C, Spell

to me well known to be the person described in and who executed the foregoing and acknowledge
before me that they executed same freely and voluntarily for the purposes therein expressed.

WITNESS my hand and official seal this ;gg?ﬁay of M&%P 2004

Naotary Public

My Cominission Expires:
ot Keten E Stedman
‘é‘w ﬂi‘s MY COMMISSION # DD270157 EXPIRES

i December 2, 2007
3R BONDED THRL TR0 FAIN INSURANCE, INC.



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned Corporation,
organized under the laws of the state of Florida, submits in the state of Florida.

1. The name of the Corporation is:
DATA MARER, -INC.'

The name and address of the regisiered agent and office is:

Karen E. Stedman
3931 RCA Blvd,, Suite 3101
Palm Beach Gardens, Florida 33410
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Having been named as registered agent and to accept service of 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
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