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ARTICLES OF INCORPORATION
Tn somplianoe with Chapter 607 end/ar Chapter 621, F.5 {Profit)

ARTICLEY  NAME sscmn 3 PORMAT INC

Thcnmotﬂncaxpﬂ?ﬂ!mlshaﬂbc e v

........................... pﬂm

30()0 NE _nd Avem.e, Unn i426

Mu-.mx?'[,33137

LE IR RPOSE
The parpose for which the corporation is orgenized is

Mailing sddress, if different [«
3000 J\T. 2ud A-.'enm. Unu 14.;6

M!&!ﬂl FL 33137
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The number of shores of stock is:
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Nam: and Title:
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Nemewad Tile: Nameand Tide: .
Addregs B Address: N

ARTICLE VI  REGISTERFED AGENT
The name sod Florids street address (P.O. Box NOT ecceptable) of the registered agent is:

Regaat:.md .-\gcm So hutiona, Inc

155 Office P
Address: 3 Office i Dr. St A
Ta ltbzssee, FL 32301
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ARTICLE VIl INCORPORATOR zF &
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The pawe aod nddress of the Incorparetor is: by L
m-<
Name: (memberlnkc ME =
AN x
65ER 152 [+ 4h —
Addrsss: L e e or B
= =
Flushmg, NY lu65 = N
ARYTICLEVIIT EFFECTIVE DATE:
Effectivc date, if other them the date of fling: . (OFTIONAL)
(f an effective date is listed, the date must be !pec.lﬂc ‘and canoot be more than five busisess days priar or 90 business
days after the filing.)

Notr: I the datc inserted in this block dacs not meet the applicable statutory filing requitements, this date wil! not be Jisted a3
the document's effeciive date on the Deparimant of State’s reconds.

Having been narsed as registred ogent 1o aceept sevvice of procesy for the above stared corporation at the place designated in
thit certificate, 1 «m fomiliar with and accept the appointment as registered ageni and agree & act in this capecity
X ;
Tuc Hyivg, Besicuct Secetir R,
Required Signaturs/Repgistersd Agent Date

1 submit thiy docrement and cffirm that the focts stuzed herein are ue. I am awnre that e false informsation sulunited in o
domuﬂma&aﬁgww of State constitites a third degree felomy os provided for in 8.817.155, F.5.
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