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"ARTICLES OF INCORFORATION -

_ In compllanc: with Ci:nptcr 407 andfor Chapxer 62L,F.S. (Pmﬁt)
| CARTICLE} ___NAME

- CWL Merger Sub, Inc.
. - The namc of the corporation shall be: et Sub, In

CARTICLEF  PRINCIPAL OFFICE

Principal yreet address - Mailing address, if different is: -

" 16928 County Kead 48 .

. Mt Do, Florida 33757

CARTICLE NI PURPOSE C
 The purpose for which the corporation is organized is:

The corporation is crganized to transact any law{ul business for which corporations may be incorporated under the Flarida

.Business Corporation Acl, as may be amended from time to time

- ARTICLEIY _SHARES 000
+ . The number of shares of stock is:

- AR v__INITL CERS AND/OR DIRECTORS
", Name ond Title:

MName and Title:
. Address -

- vArjdrcsls:

Name and Title:

Name and Title:

Address - Address: 2 =
—n 2 ¢
T g -y -
D5 - o . -
p_w.a .—— g . '_ .
Name pad Title: _ Nome and Tide: mn XK . - .
e e Fa s O
Address. Address: - .. ;]_';",_ - o
. m P
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Name ard Title:, Name and Title:
" Address _ Address:
ARTICLE VI REGISTERED AGENT
The name snd Florida sireet address (P.O. Box NOT occepiable) of the registered agent is
Nae: CT Cormporauan System
: ! th Pi
Address: 1200 South Pinc Island Road |
- s Planetion, Flerida 33324 - T e enes s -
T ARTICLE Y11 INCORPORATOR

The niame and address of the Incorporai is

" Seot C, Craw ’ u—,"{"' ' m .
Name: i - = . -

C Addsess: 150 E. Gay Street, Suitc 2400 ?:‘(.ﬂ a:
. - < N

Columbus, OH 43215 r?‘n '5

ARTICLE VIl EFFECTIVE DATE:
* Effcctive date, if oller than the dale of fiing:
" fling.)

. (OPTIONAL)
(ITan cffective date ls Ilsted the dalt must be spccnﬁc and cnnnol be more than five days prior or 90 days eficr the

N_Qgg., If the date inserted in this biock does not meet the applicable statutory fi f'lmg reqmremems, this date wnl not be hsred as
- the document’s efective date on the Deparment ofStnle s rccords

. Having been named os registered agenit 1o accept service of process for the above stated carporation ai tire place designated in
1 : E ﬂﬂ}vc}_ Stepharis Henciz

this certificate, | am fandllur with ond uc-repr the eppuintment as regisiered ugmr and agree 1o act in this cupadt_p

Agpaistant Sncmmy

Requnred Signatura/Regisicred Agem
{ subrmit this d rmﬁ
docummr .‘o 4] Dcpaf;r

" Dae
fd a_ﬁlrm that the facts stated herein are irie. § am aware that e false information submitted in ¢
't af State cnnulmm a third degrce fdma )y as prov!ded for ir 5.817. 155, F.5
e . W
J
!’f {4 :
nt . Requited Signature/Incorparator
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