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ARTICLES OF INCORPORATION
OF
IABE, INC.

ARTICLE]
Name

" Thename of the corporation is IABE, INC.

ARTICLE T .
Principal Office snd Mailing Address

The principal place of business and the mailing eddress of the corporation is 465 I'resca
Road, Jacksonville, Duval County, Florida 32225,

ARTICLE T
Purpore
The corporation can engage in any legal business so anthorized by the Board of
Directors,
ARTICLETV
Authorized Shares

The corporation is authorized to issue 1,000 shares of common stock,

ARTICLEV
Registered Agent and Registered Office

The streel address of the Corporation's initial registered office in this State is 465 Ttoaca
Road, Jackromville, Duval County, Florida 32225, The initial reglsbered agent at the— c:;

Al

registered office is Brian Conley, 25 F

ARTICLE V1 B

Incorporator e

~o,

The 1ncorporator is Brian Conley whose address is 485 Tresce Road, Jacksonville, B

County, Florida 32225, S5
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A /0000289653

1 submit this document and affirm that the facts stated herein are true, [ am aware that the
false information submitted in & docwment to the Department of State constitutes a third
degree felony as provided for in Section 817,155, Florida Statutes

IN WITNESS WHERROF, the undersigned incorporator has excouted these Articles of
ber 2012.

Incorporation this 6 day of Decem

Signature o‘fmc‘érbo%

Hi2002 75653

. Ehig H'_d 0’ 230 21 '



-
-

H /oo 299453

CERTIFICATE OF DESIGNATION
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant 1o the provisions of Sections §07.0501, Florida Statutes, the undersigned
corporation, organized under the Jaws of the statc of Florida, submits the following
statement in designating the registered office/agent in the State of Florida.

1. The name of the corporation is IABE, INC.

2. The street address of the Corporation's initial registered office in this State is 465
Tresca Road, Jacksonville, Duval County, Florida 32225, The initial registered agent
at the registored office is Brian Conley.

Having been named as registered agent to accept service of process for the above
corporation at the place designatad in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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