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CORPORA 1‘15
ACCESS,
INC.

136 Bast 6th Avenue | Tallalinssee, Flonida 32303
0. Bux 37066 (J2315-7066)
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ARTICLES OF INCORPORATION U ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

05 JU NSG PM 3: 02
ARTICLEI _ NAME ) e

The name of the corporauon shall be: - - » - CcUNE AT UF STATE

TALLAHASSEE, FLORIDA
Every Becd oF Maf theo rt | Torc.

ARTICLE II  PRINCIPAL QFFICE

The principal place of business/mailing address is:

36as Jia Giula

boca Redon (FL 3496

ARTICLE III ___PURPOSE e mme me e wees

The purpose for which the corporanon is orgamzed is:

AM,[ ondd ot oSk business

ARTICLEIV 8 e s

The number of shares of stock is:
qa9s

ARTICLE V TL F. e
List name(s), address(es) and specific title(s): A4t 6HTwrs are. Direedors oF #a Corporohen
Jon Ceutne , President | Tressurer
Cron lohan, VYl Peeot durd
Somentne. Unestar | Secrefocy
ARTICLE VI ___ |
The pame and F forida street address (P.O. Box NOT acceptable) of‘ the reglstcred agent is:
JM Leving . -

FLay uia Giala
oo Leon | FL »3496

ARTICLE V R . . . . e oo e e

The name and address of the Incorporator is: Feon (ohen Jon tevine.
Samenting Chesvre ¢ 10 (aaol Point Soulls, #F13 F6493 Jla Giule
376 Soukds Ocren gau[&ua-f-ﬂi)#éocl Dele couy %(}‘ (CL 4 of Boce. Cuton , FL T34 9

Highlond Bead, FL BIHET
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(//r\ Ereng e a
Si&tﬁtur egistered Agent Date
COTALS e s e odine 3B 300

/ Sigagtdre/Incorporator Date



