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Articlas of Incorporation
of

ADMINISTRATIVE CONSULTANTS INC,

It Is Hereby Certified That:
1. The name of the corporation Is: ADMINISTRATIVE CONSULTANTS INC.

2. The purposes for which the corporation is formed are:
To engage In any act or activity for which corporations may be formed under the
General Corporatlons Law, provided that the corporation shall not engage in any act
or activity which requires the consent or approval of any State officlal, department,
board, agency or any other body, without first having obtained such consent.
For the accomplishment of the aforesaid purposes, and in furtherance thereo!, the
corporation shall have and may exercise all of the powers conferred by the General
Corporation Law upon corporations formed thereunder, subject to any limitations
contained In any statute of the State of Florida.
3. The name and address of the initial registered agent of the corporation is:
Willlam L. King 5650 C Fox Hollow Drlve Boca Raton, FI 33486

4. The mailing address and principal place of business of the corporation is:

¢/o The Corporation

5650 C Fox Hollow Drive
Boca Raton, FI 33486

5. The aggragate number of shares which the corporation shali be authorized to issue
is 100, with no par value

6. The name and address of the incorporator is:

Guy A. Rider 1084 Madison Avenue Albany, N 12208




7. The corporation is to exist poerpetually.

8. This corporatlon shall have one oflicer and director, inftially. The name and street
address of the Initial officer and diraclor, who shall hoid oftice for tha first year of tha
corporation, or unlil thell successor Is elected, |Is:

Witllam L. King 5650 C Fox Hollow Drive Boca Raton, Fl 33486

In Witness Whereolf, the undersigned incorporator, being over the age of 21, has
exacuted this certlficate on the 21st day of December, 1994,




Acceptance of Appointment ag Registered Agent

L Willlam L. King, do heraby accept appointment as registered agent of
ADMINISTRATIVE CONSULTANTS INC. and am familiar with the provisions of
sactlon 607.325 of the Florida General Corporation Act.

Datad: /2~—13-7?l

st X

Willlam L. King
Director
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Florida Department of State, Jim Smith, Secretary of Stato

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

angecticut  submits the following statement In order to change its registered office
or registered agent, or both, in the State of Floridn.

1a. The name of the corporation is: Adm{nisteratlve Consultants, Inc.,

1b. Date of incorporation  Juno 1971 Document numbgeq 234995
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2. The name and address of the current registered agent and office: :,-r |
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200 East Gaines Stroot, Tallahasses, FL 32314-620Qn,.!

3. The name and address of the new reglstered agent and office: u;:;

(P.O. Box Not Acceptable) B
C T CORPORATION SYSTEM

¢/o C T CORPORATICN SYSTEM, 1200 South Pine Island Rd., Plantation, Florida 33324

The street address of its registered agent and the street address of the business office
of its reglstered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so authorizpd by the Zoard.
! Albert A. Generali, President

SIGNATURE Typed or printed name and {itle
April 23, 1997

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APFOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,
2 CT CORPORA'I.'ION SYSTEM

SIGNATURE by {2 ds. Mhers bt GEA
/ (Registered Agerﬁ)/ﬁﬁ’ﬁﬁmfﬁz&éﬂ/
DATE /fﬂﬁ// 2351 1997

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

CR2EQ45 (7-91) FILING FEE: $35.00
(FLA. - 2194 -~ 3/4/92)




