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INNOVATIVE NETWORK MANAGEMENT, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the followlng Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is INNOVATIVE NETWORK MANAGEMENT, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3710 Corporex Park Drive, Suite 300, Tampa, FL
33619.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is seven thousand five hundred
{7,500) shares having a par value of one dcllar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and addreos of the initlal reglistered agent io David R.
Schachtor, 3710 Corporax Park Drive, Suite 300, Tampa, FL 33619,

AKTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Conneection, 1 =., 417 E. Virginia St.,
Sulte 1, Tallahassesa, FL 32301.

ARTICLE VI: INITIAL BO.* D OF DIRECTORS

The name and address of the member of the initial Board of
Directors and president of the corporation is M. Marc Moore, 18
Bahama Circle, Davis Island, FL 33606,

The undersigned has executed these Articles of Incorporation this

A uﬂ L

Capital Connection, Inc

18th day of January, 1995,

Barbara Neeley - President

Incorporator




CERTIFICATE OF DESIGNATION
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Stutuvtmu, the mentioned corporstion, organized undexr the

laway of the etate of Floridu, submits the [ollowing
the reapintorod oftice/roepintered

statament 4n dasiguating
agent, in the ntato of Florida.

. The name aof the corporation 1sd
’ f

Innovative Network Managemant, Inc.

| 7.  The name and stroet addrass of the roglatered agent and
qftige {gy David R. Schachter, 3710 Corporex Park Drive,

Suite 300, Tampa, Florida 33619

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

: OF PHOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

! DESIGNATED 1IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE

“  APPOINTMENT AB REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. 1 FURTHER AGREE TO GOMPLY WITH THE PROVISIDNS OF

ALL STATUTES RELATING T0 THE PROFER AND GOMPLETE PERFORMANCE

OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLICATIONS OF MY POSITION AS REGISTERED AGENT.
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