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; In complisnce with the regouincmends of 1,5, Chapler 607 s 531, t&emﬂuﬂmﬁ.hﬂhy
vt ¥ o incorporator in adopting sod filing the following articles of incerporytion. for the
prxpeoc of organizing & businosr corpoestion.
: . ARTICLET
‘The raene of the Corporation iz: Mictsy Tnsecpocsied

ARTLCYLE IX
Thi virest addross of e principal offfcs of the Corpatation tee 210 North Univernhy
M&nmm Clozsd Springs, Fiorida 33071

ARTICLE X1
‘ mmﬂcmmwmmc«pmnmmmms.

| ARTICLEXV
mmwmmmmwmummmumo,mw
which shall be Cosmon Shires, Af coromon gures shall be identicsl with cech cther in every
ﬂkgu::nﬁﬂM:hd&mzctmmnmnusunm.cud1baummnn1uqnuvmw:hcmuaahuaonau
smtiers on which shavelioiders havh tive tight to vobs.

' ARIICLE. Vv
Thy fudeial arroet addroas of o Corporntion's vegisterod affen ix: 210 Morth Tintveraity
ﬂ:ivgmmmmmmm 33071 The niial rogigrared apent for the Corportion

ridress in: Anthony
. ARTICLE VI
: The: vt smd stoewt addross of the percan, signing theoe erticios of lncorporstion ig:
! ’
i Name Addrees
Axtisany Porsplis 210 Nowth Univereity Drive, Suite 901,
Coral Springs, Fiarida 33071
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ACCEPTANCE OF REGISTRIG AGENT -
MMMmmmﬁmi&ﬁmWﬂ, ﬂﬂmﬂm

Wmmmﬁwmm. undergigned i Sunitiee with K
obiigations of that position. purnt ts F.S. 607.050). acvepes e

ey ,r/l ' EZﬁﬁ:;éz;ﬁ '
Anthony 4 .
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CERTIFICATE OF DRSIGNATION OF
PROISTERED ACENYBECISTERED

UNDRR THE FROVISIONS OF P.B. 8070501, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THR STATE OF
FLORIDA, SUBMITS THE POLLOWING STATEMENT M DESIGNATING THE
REGISTERED OFFICE/REGXSTERED AGENT IN THB STATE OF FLORIDA.

1. The narox ofthe corporation is: Nictay Incorporated,

2.  Thename and addrues of the registersd sgant and office is:

<k

Nictay Incoaporuted. s;:

216 North Undversity Drive, Suite 400 e

Coral Spriags, Plorida 33071 e
&

Having boen namod as registeznd agent and 1o accept service of prosess forthe above-
nirned corporation 8t the place demiposted it thic certificate, I accept the sppoimnment
ax registered apent and agroe ts 3ot i fhio capacity. I fitrter agres to comply with the
provisions of 8l stantcy relzting to the proper and complete perfistmances of my

duties, und I am temiline with wnd sctept the cblgations of tay position us registersd,
agent,

Anthany i
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