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N ARTICLES OF INCORPORA'?ION-.
In compliance with Chapter 607 andfor Chapter 621, F 5. {ﬂnﬁ:]
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ARTICEE ] NAME .
The namof the carporation shall he.

Azimuth Merger Co,, Inc. - .

ARTICLE Nl PRINCIPAL (OFFICE
Principal street address

_1201 South Jeyce Street

Marhing address, if difterent is;

Suite CO06

Arlington, VA 22202

ARTICLE I PURPOSE . )
The purpose tor which the corporation 1s organized is; _ 3NY purpose permitied under applicable law.
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ARTICLEIV _SIIARES ’
The number of shares of stock 1s: 100 shares of common stock.
ARTICLE V' INITIAL QOFFICERS ANDAOR DIRECTORY
Nane and Tide: _Sonia Galindo, Director Name and Title.  Douglas Eidel. Director

1201 Sauth Joyce Street, Suite C008 Address: 1201 South Joyce Street, Suite CO0B

Arlington, VA 22202

Address

Arlington, VA 22202

Nanie and Title:

Name and Tatle:

Addresa:

Address

Name and Title.

Name and Tide;

Address;

Address
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Name and Tite: MName and Title:

Addrcss Address:

ARTICLE V] REG]STERED AGENT

The name and Floridy street address (P.O. Box NOT neceptable} of the registered agent is:
Name: CF Corporation System

120 South Pine Island Road
Address;

Plantation. FL. 33324,

ARTICLE VII INCORPORATOR

The pamwe and address of the Incorporstor is:

Name: Tadd M. Aman

Address: 1201 South Joyce Street. Sutte CO0B
Arlington, VA 22202

ARTICLE YIIif _EFFECTIVE DA TE:

Effective date, if other than the date of filing; . (OFTIONAL)

(If an effective date is listed, the dote must be spetific and caonot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent lo accept sevvice of process for the above stated corporation af the place dexignaied in
this certificate, { am familigr with and accept the appainiment as registered agent and arrer tn net in this capacity
C T Corporation. System Jamws M. Halpin Asst. 0520
By: Secretary 110012

Required Signatfre/Registered Agend Date

1 submmit this docttment and affirm that the Juars stated herein are true. | am aware that the Jalse information submitied in g

document to the Deparfment ﬂ?Ie constitutes a third degree felony as provided for in .817.155, F.5.
qu/' Ix ( 4 I 29

v
Regfiiired Signanire/Incorporatar M Taik

FEAL - &1 A0 ES Woltars Rt Uit

’ 2020-11-09 09:04:07 CST 12122023573 From: Kimberly Laughrey



