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FROM: Lomie Piotrowski c/o Benesch, Prisdiander, Coplan & Arcsoff LLP
Nazms (Prinied or typed)

200 Public Square, Suito 2300

Address

Clovelmd, Ohio 44114

City, State & Zip

216-363-4633

Daytime 1eioghone number

Ipiotrowski@benoschlaw.oom
T E-maall addregs; (W be UESd for T0RrG ennudl report nontcatony

NOTE: Please provide the original and oxe copy of the articles.
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ARIICIE L NAME
Thio ne of e cceparation shall be; EMT Bveats, Inc.
Priscipal pireet addrons .+ Mailing addrees, if different is:
Bovon Beoch, Floda 33475 L3} Oretardviey Road
Saven Hills OF_4413[-5836
ARTICLE I PURPOSE
Tha purpose for which the comparation is organized is:

(1) to croate sod manngs ovants used as incentives for consumers exxVor employcos of cliants; (i) manage wavel plans; (il
cu-site consulting at cvants; and (iv) book employee travel for HIMT Associstes, Ine, In addition, the Compeny may engage in
apy otber lawful setivity permissible under Floride Corporate Law.
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* _ The rumber of shaces of stock is: Cne Thousend (1,000) sharea of Common Stock

Name and Titie:Janas Conti, Director and Vice President Name and Title:

Addroms: Address:
Bovnton Beach, FL 33473
Name and Title; Richard Einbaos, Director and Name and Tithe:
Address: _Senior VP of Business Development  Addrose:
11812 Windmill Laks Drive
Bovnton Bexch, FL 33473
ABIICIE VX _ REGISTERED AGENT
The game and Flogida street addresy (P.O. Box NOT acceptable) of the registered apsot is:
Nams; ST Corpomtiom Systems ___________
Address: 1200 South Pine lalmd Ropd
Plaotion. Florida 33324
. ARTICLE VII  INCORFORATOR
‘ The pame nod address of the ncorparatar ls:
e : >

: Lamic Plotrowski
Address: 200 Public Square, Sulte 2300 .
Cloveland, Ohio 44114
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