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ARTICLES OF INCORPORATION AN A,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pi"oﬁt) *'1 IAF?";’ BF e

SIVES ’Fr"”’:"'ﬁ
ARTICLE I

Thenamcofthccorporahonshallbe Dlgltal Tra"“ng SOIUt'onS IIQEIZ HAY 1y AM s 34

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1 Huntington Quadrangle

Suite 1NO3

Melville NY 11747

ARTICLEII PURPOSE H :
The purpose for which the corporation is organized is: pu bIIShI ng

ARTICLE IV SHARES 2 0 0
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND, DIRECTORS
Name and Title: Jon D Werz, DlreCtOI” Name and Title:

Address 1 Huntington Quad Address:

Suite 1N03

Melville NY 11747
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Tiile:

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Bax NOT acceptable) of the registered agent is:

Narme: Corporate Access, inc.
Address: 236 East 6th Avenue
Tallahasse, FL 32303

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
nme: __Ruth A. Dennehey
Address: 111 Washington Ave
Albany NY 12210

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

this certificate, I am famifigr with Hﬁmmt as registered agent and agree to act in this capacity

ot / Requircd SignaturdRegistered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted In a
document to the Depart, of State tes a third degree felony as provided for in 5.817.155, F.S.
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