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

ARTICLE I NAHE
The name of the corporation shall be: pNVERGENT CORPORATION

ARTICLE Il  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
111 N. Magnolia Avenue, Suite 1600 PO Box 1511
Orlando, Florida 32802

Orlando, Florida 32801

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .
Any and all lawful activities or businesses permitted under the laws of the United States, the State of

Florida, or any other state, county, territory or nation.

ARTICLE IV SHARES
The number of shares of stock is:

1,000,000 @ $.01 par value —
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 5: () =
List name(s), address(es) and specific title(s): ' :};:r?"f o) -n
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Incorporating Services, Ltd.
1540 Glenway Driva
Tallahassee, Florida 32301

ARTICLE VII ___INCORPORATOR
The pame and addpesy of the Incorporator is:

Baverly O. Portar
3500 South DuPont Highway

Dover, Delaware 19901
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Huaving been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, T am familiar with and accept the appoiniment as registered agent and

" agree o aq.:‘u this capacity
' 9/28/09

' Signature Date
Q)Lu.u.ﬂ.\ 0. Yoo - 9/28/09
Date

“Signature/Incorporator
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