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ARTICLES OF INCORPORATION
In complance with Chaper 607 and/or Chapter 621, E.S. {Profit)

ARTICLEI  NAME
The name of the corporation shall be: ADJAC, INC

ARTICLEN = PRINCIPAL OFFICE . .
. Principal street address Mailing address, if differem is:

400 HORTH ASHLEY DRNVE. STE. 2210

TAMPA, FL 30602

ARTICLE I __PURPOSE ‘
The putpose for which the corporation is organized is:

Consuiting Services _
-
o
=
ARTICLEIV _ SHARES o ~
The sumgber of shaves of stock is: 200 Shares with no par value s
ARTICLE ¥ ___INITIAL OFFICERS AND/OR DIRECTORS : REFS =
Name and Tithe; ALFRED b. ANGELONE (PRESIENTIDIRECTOR) Natie and Title: et
Aditress: 400 NCRTH ASHLEY BRIVE, STE. 200 Address: Er
TAMPA, FL 3380R . P F AT 3 |
Name and Title; Natoe and Title;
Address; Address:
Name and Title: ' Name and Title:
Address; Address:

ARTICLE VI REGISTERFED AGENT

T pawne and Floritda gtreet address (P.0. Bax NOT scceptable) of the registered sgent is:
- Mame: ALFRED D. ANGELONE
Address: ADQ NORTH ASHLEY DRIVE. STE, 2200 .
_TAMPA, Fi 33302 __
ARTICLE VIl INCORPORATOR
The pame snd addrees of the Incarporator is:
Name; fHE1 DON KLEEGER, EBO.
Address: 244 FIFTH AVENUE, 280 FL. —
NEW YORK, NY 10004
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