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ARTICLES OF INCORPORATION S CRETAL Y G 5 aTs
TALLARASSEE. ¢ gATE |
OF
GoingPaperLess, Inc.

Theundersigned incorporator, for the PuLposes of forraing a cotporation under the provisions

of Chapter 607, Florida Seatutes, ("Florida Business Corperation Act"), hereby adoptsthe following

Articles of Incorporation:
ARTICLE I: NAME
The name of the corporation shall be: GoingPapcrLess, Inc.

L II: FF1

The principal place of business of the corporation shall be: 484 SW Commerce Dr., Suite
130, Lake City, Florida 32025, and the mailing address of the corporation shall be: 484 SW

Commeree Dr., Suite 130, Lake City, Florida 32025.

ARTICLE ITi: CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at any
onetime is ONE THOiJSAND (1,000) shares having a par value of ONE AND 00/100 DOLLAR
($1.00) per share.

ART V3 ENT AND ADDRESS

The name and address of the initial registered agent and registered office is: STACEY LEE

WORTHL 484 SW Commerce Dr., Suite 130, Lake City Florida 32025.

Articlea of Incorporation
Pege 1
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ART : RPO R

Tﬁe name and address of the incorporator and subscriber to these articles of Incorporation

is: STACEY L. WORTH, 8591 143" D)."., Live Oak, Florida 32060.
" ARTICLE VI: DIRECTORS

The initial Board of Directors of the corporation shall consist of two directors. The tumber
of directors of the Board of Directors may be increased or decreased from time to time by changes -
to the corporate By-Laws but shalt never be less than one (1). The name and address of the initial
director of the corporation shall be: STACEY L. WORTH, 8891 143" Dr.,, Live Oak, Florida

" 32060; and BRETT ALLEN GRAFFIN, 702 Pine Avenue, Live Oak, ¥lorida 32064.
The undersigned Incorpordtor has executed these Articles of Incorporation on this ﬂ%"

day of June, 2007, at Live Ozk, Suwannee County, Florida.

g égACEY ﬁ WDRTE‘
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CERTIFICATE OF DESIGNATION OF
T REG D CE

PURSUANT 1o the provisions of Section 607.0501, Florida Statytes. the Corporation,
GoingPaperLess, INC,, organized and existing under the laws of the State of Florida, submits the
following statement designating the registered agent and registered office in the State of Florida;

The name of the corporation is GoingPaperLess, Ine.:

2. The name and address of the fegisl‘zrcd agent and registered office are as follows:

STACEY L. WORTH, 484 SW Commeree Dr., Suite 130, Lake City Florida 32028,

3. Having besn named a5 reglstered agent to accept service of process for the
Corporation, GoingPaperLeas, Inc., at the place designated in this Certificate, I hereby accept the
appointment ag rogistered agent and agree to act in this capacity and discharge the dutics and
responsibilities as registered agent. I further egree to comply with the provisions of all statutes
relating to the proper and corplete performance of poy duties, I further represent that I am familiar

with and accept the obligations of my position as registered agent.

s L Y

A
/g.t;stcrcd Agent
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