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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

January 31, 1995

LAZARUS
MIAMI, FL

SUBJECT: ENSITE, INC.
Ref. Number: W85000002183

We have received your document for ENSITE, INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NO‘P constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your documant is properly handled.

If you have any questions about the availability of a particular name, please cali
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6934.

LoriaPoole.
Corporate Specialist Letter Number: 3905A00004042

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  FILED
o WEEB -1 Py 345
S."ECRETAI?‘;‘Q': A
INSIGHT SERVICES. .INGC. r"!‘LAHASSEE,rFfEE;{ﬁ

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florlda Business Corporation Act, hereby adopt(s) the following Articlas of Incorpora-
tion.

ARTICLE | NAME

The name of the corporation shall bes
INSIGHT SERVICES, INC.

ARTICLE Il PRINCIPAL OFFICE

The principal ptace of business and mailing address of this corporation shall be:
IHe29 sw 104 sTreeT
#i2.3
Miamt, EL
3318L
ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:
i, 000,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TIM SEHMELZER,
5895 sw 147" avenve
APT 1112

MiAM] FL

2318¢




ABTICLEY __INCORPQRATOR!S)
Thé name(s) and street address{es) of the Incorporatoz(s). to these Articles of Incorpora-

tion is(are): m
TiM SCHMELZENR
8895 sw 1477 AvE.
*itiz
Hiami, PL. 33i%e

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

30" _ day of __JAVUAIZY .19 .95 .

L £

Signatire

Signatarg

signatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: INSIGHT SERVIGES, INC.

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

TIM SCHMELZER
- {Nama}

8695 sw 477 ave. #1112
{P.0. Box npt accaptable)

MIAMI, Fi_ 7318¢
{City/State/Zip)

Having been named as registered agent and to acce[J{ service of process for the
above stated corporation at the place deslgnated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper. and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

iy

l {Signature}

DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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MIAM FL 331%
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RN i Pl e - B B

Signature of Lt £ R PRI RN Y C '
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e e = T

11. Does this corporation pay any intangible tax to the ' S ‘s;o.,m,s-.d.;a;'w.;@mé-
Dept. of Revrgnue under S. 199.032, Florida Statutes. Yes [ No m ' T oninangbleiwe) o
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SIGNATURE:

N

SIGNATU




