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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7o00 Ks7s ' Ksl-fs.?s D1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AN DAE Y Hursso.

Name (Printed or typed)

Jf:"’f% /o/z’xé’z FLapiniron P

-Address

Jalle pwssse  FL 32n

City, State &?Zip

/5’5‘5’) Fl4- 4499

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEF, rLgR QA

ARTICLE NAME 04 JUN 30 PY 3 21
The name of the corporation shall be: - - =

Florida ]mﬁféx‘f %cﬁtz&wf Z;zc—

ARTICLE [I PRINCIPAL OFFICE
The principal place of business/mailing address is: /£ & Ko hassee
JO44 P EY-L FloawimnTionv R2p

T ALLS KR ssEE AL 32301

ARTICLE Il PURPOSE )
The purpose for which the corporation is orgamzed is: .Sﬂ?szﬁ RE }9(. csr e * VWER D ESi 4’4’/
¥ SOFT\WERE In/sT@llnaiion o CONFIGURRTI ox » [ROUBLE s#oo lex! &
* Po PEPRIRR UP GRAD SERVICES » Dgjm 5,94{,3}:

x TNTERNET Nsinllalions » g7 u}> HNEW 5};5;,:;75‘,5 ?R,M&_ 25 o,

ARTICLE IV SHARES -
The number of shares of stock 1s:

/
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): - -
ANDRE Y Hurssp: PRESipey 71068 FneEy-2 Flortt., pUpHASSEE FE 3231

AXIVI G Hersso : VICE FRESIDENT i 15G1 §.\N. 143 /37w, J115 7] FL 33178
PRI F G raTawsy: SECRETARY : /024 PHEY-Z, 2 Phoar], T iiawesie AL 3234

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the reg;lstered agent is:
ANDRE X  Huissd
Joky FoNEY-Z Plarinlrox R0
Sz Ll a2 55 EE, AL 3234
ARTICLE VII INCORPQRATOR : , v
The name and address of the Incorporator is:

ANDEE Y Her ssT

jO4e FNEY-Z FLON TP FioN #P
IR Llr P SSEET  FL 323 )

e sheale ¢ 3 ok o oK e o e o o Sl o ol e ok ok ****************************#***#*****#*******************************

Having been named as regivtered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointimnent as registered agent and agree to act in this capacity

b — S pE 4 |
S BUDRE  Sewrsn” ﬂf /. o4
Slgtlammchnlstercd Agcnt Date
/W.Dﬁs- ,9’4//55«5’ - 3;7 /7

Signamre;’lncorporatcr Date



