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| ARTICLE]l _PRINCIPAL QFFICE

ARTICLES OF INCORTORATION -
1 complianee with Chapter 607 andfor, Chaprer 621 I-‘TS. (Prefi)

ARTICLE]  NAME “ AUTOMATE 2 REVENUE OF FLORIDA INC
The name of the corporation shal b

. . Principal girect oddress Mailing address, if difforomt is:
1330 COMMUNITY DRIVE :

JUPTEER FL 33458

ARpiciEI) PURFOSE _ TODEVELOP SOFTWARE AND ANY OTHER
The purpost for which the corporation is organized is __ . .
EUSINESS LECAL IN¥ THE STATE OF FLORIDA AND THE UNITED STATES '

L e
ARTICLEIV _SHARES 10 o f“—:_’
- The member of shares of stock is: : R
—~
ABIICLE ¥ INIT/AL OFFICERS AND/OR DIRECTORS o
VaeE t - T i
Nome and Thte, L YNNE SPRUILL. PRESIDENT Naume s Ttk o -
M MUN / ' -
Address 1350 COMMUNITY DRIVE Addsess: o
JUPITER, FL 33358 =
Name 2 Title: Name aod Tike:
Address }-\ddruss:--
Name and Titke: Nome snd Title:
Address. . iAdiess:




‘Name and Tide: Name 2nd Title:

Address ‘ Atidress:
ARTICLEY] REGISTERED AGENT
Thc pame and Floyida street addrrss {P.0: Bux NOT ..::c:nahic} ofthe registored agen is:
LY’N&\E SPRL'ILL
Name:
N VE
Address: 1350 COMM_L: ITY DRIVE

JUYITER, FL 33458

ARTICLE VI INCORPORATOR

The name and pddress af the incorporater is:

. LYNNE SPRUILL, PRESIDENT
Name: : .
1350 COMMLNITY DRIVE -
Address: o

JUFITER. FL 33458

ARTICLE Vi1l EFFECTIVE DATE: ) N
Effective date, if other than the date of fiting: - ([OPTIONAL)

(f :n effective date is lisied, the datemust bespecific aml ::mnol bz more. thzg fvz days prior or 90 days after the
ﬂﬂng,)

Note: Uihe dase inserted in this bleck dogs nol aicet the applicabie stautory fling requiremeats, this dato will uot be fisted a8
the docanen's effective date an the Dep:mmnm n" Siite's records.

Having been named a5 registered agent do nu-:p: sérxice of procexs for the above stuicd! mrpnmwn -at the place dmrgwmtrd in
thix certificap, § am fmti‘ﬂm with ama' aceprihe appdnmj ext g3, regivicred agent and agree 1o ot in this m,anny

G3/1820
Dent

J sudonil this decument and gffient that the fects Moted !u:mn age true. 1 om pore thot the folse information .s:rbnumd oo
3ot third degpye hpv mpmwdrdfarm 817155, F.5 .

ayi3/20

Date



