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ARTICLES OF INCORPORATION S5 JAN20 AMI0:L8

The undersigned incorporatorf(s), for the purpose of forming a corporation under the
Florida Business Cormoration Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE! = NAME

The name of the corporation shall be: ,
AMZRICh Tickehioe Systems oF ~LRUA 1we.

ABTICLE!l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

35 S. Cy PRess R4,
PCo m0AnDd Brach L. 330f0

ABTICLEW _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: ON s HUNDQZ.D 009

ITIAL ISTER T AND STR

The name and address of the initial registered agent is:
Bood Y MmoKton
251 5.Cy0RSs RY
VemChr Bepch, £L. 73500




The name(s) and street address{e's') of the incorporator(!;) to these Articles of Incorpo'a- | |
BopD Y MoRon | |
351 S.04PReSS R,
Yo mlans Beach £L. 33600

tion is{are):

“The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

/7 day ot LAY 1925

@%4/4 Zﬁ%

Sgnature

wighaiure

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE '.'

1. The name of the corporation is: AMERICAN TicKEHNG SYSIZMS of Flofipw | re,

2. The name and address of the registered agent and office is:

Bvepy moRten

{Name)

35 ) S.cyPRzss Q4.
{P.O. Box pot acceptable)

fomfavo Beach ELA. 3304
(City/State/Zip} '

e s s

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 appointment as registered agent and agree fo actin this capacity, | rther agree
1o compl}/ with the provisions of ajl statutes relating to the proper and compiate perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

@%,75’7’55 i

{Signature) {Date}
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