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DIVISIGN OF CORPORATIONS
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ARTICLES OF INCORPORATION

or
SMG MANAGEMENT SERVICES, INC.

The undersigned incorporator, for the purpose of forming a corparation undsr the Florida
Business Corporation Act, hereby adopts the [ollowing Articles of Incorporation,

ARTICLE J-NAME

The name of this Corporation is SMG Management Services, ng.

ARTICLE II-PRINCIPAL OFFICE

The street address of the initial principal place of business and n{ailing address of this
Corporation is 701 Riverside Park Place, Suite 310, Jacksonville, Florida 32204,

ARTICLE UI-NATURE OF BUSINESS

The purpose for which this Corporation is organized is to conduct any and ail lawful
business.

ARTICLE IV-CAPITAL STOCK

The number of shares of stock that this Corporation is authorized 1o have outstanding at
any ona time is onc thousand (1,000) shares of cormtnon stock.

ARTICLE V-INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Pamela L. Wiker, 701 Riverside
Park Place, Suite 310, Jacksonville, Florida 32204,

ARTICLE VI-INDEMNIFICATION

Direclors and officers of this Cormporation shall. and employees and agents may, be
indemnified to the fullest extent permitted by Florida law.,
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ARTICLE VII.-INCORPORATOR

The name and street address of the incorporator is Johm R. Smith, Jr., 225 Water Street,
Suite 1800, Jacksonville, Florida 32202. :

ARTICLE VIII-BY! AWS
The Board of Dircctors shall adopt Bylaws for this Corporation and from time o time
may modify, alter, amend or res¢ind the same by majority vote of the members of the Board of

Directors present at any regular or special meeting or by written consent of all of the members of
the Board of Directors.

ARTICLE TX-AMENDMENTS

This Corporation may amend, alter or repeal any provision ef these Articles of
Incorporation in the manner naw or hereinafter provided by Florida law.,

IN WITNESS WHEREOF, the undersigned incorporator has execuled these Articles of

Incorporation this 30th day of July, 2009.
R. Smith, JIr., Wﬂtﬁr
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Sratutes, SMG Management
Services, Inc., organized under the laws of the State of Florida, submits the following statement
in designating its registered office/registered agent in the State of Florida.
The name of the Corporation is SMG Management Services, Inc.

The name and address of the registered agent and office is Pamela L. Wiker, 701

] 4
Riverside Park Place, Suite 310, Jacksonville, Florida 32204,

2.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, PAMELA L. WIKER HEREBY ACCEPTS THE APPOINTMENT AS
REGISTERED AGENT AND AGREES TO ACT IN THIS CAPACITY. PAMELA L. WIKER
FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF HER DUTIES AND
IS FAMILIAR WITH AND ACCEPTS THE OBLIGATIONS OF HER POSITION AS

REGISTERED AGENT.

Pamela L, Wiker

Date: July 30, 2009
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