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- ' ARTICLES OF INCORPORATION ' -
In comptliance with Chapter 607 and/ar Chapter 621, F.5. (Profit}

ARTICLES NaAME Quadapiliar, Inc.
The nanre of the corporation shall be:

ICLEII PRI PAT. 7,
Principal street address Maiting address, if different is:
100 State Road 13 North, Suite ¥

Saint Johns, FL 32259

ARTICLE 111 FOJE All tegal business setivity (0 include but not be Timited 1o
The purpose for which the corporation is organized is:

The development and sale of marketing information and product.
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ARTICIETY SHARES 100
The number of shares of stock is:
AE V.  INITIAL QFFICERS ANDI CTORS
Lori L. Neighbors - Preaident Arthur McManus - Vice President
Name ared Title: Mame and Title:
100 State Road 13 M, Suite D 3113 Haley Pointe Roud
Address Address: |

Saint Johns, FI. 32259 Suint Augusting, FL 32083 ‘

Charles A, Lamant - Treasurer .
Name and Titie: Name and Title:

14406 Milthopper Road
Address Address:

Jacksonville, FL 3223538

Name and Title: _ HWame and Title:

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

ARTICLE VI REGISTERED AGENT

The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Lori Neighbors
Name:

100 Swate Road 13 Norh, Soite [
Address:

Saimt Johns, FL. 32259

ARTICLE Vil INCORPORATOR

The pame and sddress of the Incorparator js:

Lofi Nelghbors
Name:

{00 State Road 13 Nonh, Suite I3
Address: J

Saint Johng, FL. 32259

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the date of filing: - {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 davs after the
MHing,)

Note: I the date inserted in this block does not meet the applicuble stattory filing requirements, Lhis date witl not be Jisted as
the document’s effective date on the Department of State’s records,

Having been nomed as registered agent to accept service of process for the above stated corporatlon at the place designated in
this certificate, ] am familiar with and accept the appointment ax registered agent and agree 1o act in this capacity

P T 157 /€
Requirtd-Signature/Registered Agent " Dae !

I submit this document and affirm that the facts siated herein are true. I am aware that the false information submitied in a
document to the Departinent of Stare constitutes a third degree felony as provided for in s817.155, F 8.
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Required Signature/Incorporntor Date




