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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE Y  NAME Zon S

The name of the corparation shalt be: s en
I
COMPUNET OF S. FLA., INC. A —
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ARTICLEII  PRINGIPAL QEFICE o @

52 5

The principal place of business/mailing address is: l};’“ L

6600 N.W. 27th AVE #103 -

ARLICLEIIY PURPOSE

The purpose for which the corporation is organized is to engage in any activity or
busingss permitted under the laws of the State of Florida,

ARTICLEIV SHARES
The number of shares of stock is:

1500 COMMOM SHARES PAR VALUE $0.01

ARTICLEY = INITIAL OFFICERS / RIRECYORS

The name{s), address{es), and title(s) of the directors and officers:

Director ALVIN TODD SMITH
President 6600 N.W. 27th AVE #103
Secretary MIAMI, Florida 33147
Director ALAN SCHREIBER
Vice-President 12500 N.E. 15 AVE
Treasurer

N. M1AME, FLORIDA 33151
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PAGE 2 COMPUNET OF 5. FLA., INC.

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the ragistered agent Is:
AlL REGISTERED AGENT INC,
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82 SADBERRY RD. Lo en T
QUINCY, FL. 32351 T o O
M
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The name and Florida street address of the incorporator is: o R '
Als REGISTERED AGENT INC. {:P
82 SADBERRY RD.
QUINCY, FL 32351
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Having been named as registered agent to accept service of process for the above

siated corporation at the place dasignated in this cartificate, I am familiar with and
accept the appointment as registered agent and agree £o act in this capacity.

s R Guath NP
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Signature f Registered Agent Date
O tore Gl VP
Signature/Incorporatar
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