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H2300024 1491
ARTICLES OF INCORPORATION
in compliznce with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLET — NAME
The name of the carporation shall be: Commpath MSP Inc

ARTICLE N  PRINCIPAL OFFICE
Principal street address Muiling address. if ditferent is:

3720 20th Street
Vero Beach, FL 32960-2411
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ARTICLE 11f_PURPOSE Any Legal or Lawful Purpose

The pumpose for which the carporation is organized is: _ e o
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ARTICLE V' SHARES
The number of shares of stock is: 200 at No Par Value

ARTICLE V' INITIAL OFFICE

Tricia Stoddard - President/Director Name and Title:

Name and Title:

3720 20th Street .
Address:

Adddress

Vero Beach, FL 32860

Name and Titke:

same and Titde:

Address:

Address

same and Tale:

Name and Title:

Address:

Address
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Nume and Title:

Name and Tude;

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (7.0 Box NOT accepiabic) of the registered agent is:

Tricia Stoddard

Name:
Address: 3720 20th Street
Vero Beach, FL 32960 =
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ARTICLEVI] INCORPORATOR oo —_—
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The pame and uddress of the Incorporaior s Lo i
mE R i
: Tricia Stoddard L = 4
Name: LN w 2
3720 20th Street LSS o
Address: r o g

Vero Beach, FL 32960

ARTICLE VIl EFFECTIVE DATE:
. (OPTIONAL)

Effective date, iU other ihan the date of filing:
{If an efMective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 duvs after the

fiting.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling 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 ugenit to accept service of procesy for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appaintment as registered agent and agrec to act in this capacity
July 10, 2023

THcia Stoddard
Date

Required Signature/Registered Agent
I submit this document and affirm thar the facts swred hercin are trae. T am aware thar the false information submined in a

document to the Department of State constitutes a thind degree felony as provided for in . 817135, 1.8,
July 10, 2023

Tricia Stoddard
Daie

Required Signatuse/Incorporator
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