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Dear S5ir:

Enclosed please find Articles of Incorporation and the Designation and
Acceptance of Registered Agent for filing, together with our check in
the amount of $122.50 to cover the filing fee, certified copy charge,
designation of registered agent, and charter tax.

I have also enclosed an additional copy of the Articles of Incorporation

which I would appreciate having certified and returned to the above
address.
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FLORIDA DEPARTMENT OJF STATI
Suandra B, Mortham
Seeretary of Stato

January 26, 1995

NANCY M. DONOVAN
P.0. BOX 150482
ALTAMONTE SPRINGS, FL 32715

SUBJECT: SYCHRONICITY, INC.
Rot. Number: W95000001889

Wa have recelved ﬁour document for SYCHRONICITY, INC. and your check(s)
totallng 122.50. Howover, the enclosed document has not been filed and Is
belng 1.+ ned for the lollowing corraction(s):

The enlity name designated in your document is unavailable since it Is the same
as, or It is not distinguishable "from the name of an adminisiratively dissolvad
entity. Namas of administratively dissolved entities are not available for one year
from the date of administrative ‘dissolution unless the dissolved antity provides
the Depariment of Stale with a notarized affidavit executed as required by
secllon 607.0120, 617.01201, 608.5135 ur 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "o Florida"” or “Florida" to the end of a name does not constitute a
differanca,

When the document is resubmitted, please return a copy of this letter to ensure
propear handling.

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

A post olfice box is not an acceptable address for the registered agent.
The designation of the registered agent must be at a Florida street address.

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 cencerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporale Specialist Letter Number: 895A00003387

Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 32314




ARTICLEE OF INCORPORATION
or
SYNCHRONICITY ENTERPRLSES, INC.

The undorsignod oubporiber to those Articles of Incorporation, a
natural porson compotent to contract, hereby forms a corporation undor
the laws of the State of FLORIDA.

ARTICLE I  NAME w
The namo of the corporation shall bai éj

SYNCIRONLCITY MNTERPRISLES, INC. !
€y

ARTICLE II NATURE OF BUSINESS o

-
)

Thio corporation may engago in or tranpact any and all chawful
activities or business pormitted under the laws of the United §tatep,
tho Stato of FLORIDA, or any other state, county, torritory ot ‘e

nation.
ARTICLE III CAPITAL STOCK

The maximum number of shares of stock that this corporation in

authorized to have outstanding at any one time is 1000 sharcs
of common mtock having a par value of $1.00 per share.

ARTICLE 1V ADDRESS

The street address of the initial registered office of the cor-

poration shall be:
801 Orlenta Avenue, £1000

ALTAMONTE SPRGS, FLORIDA ' 32701
and the name of the initial Registered Agent for the corporation at that

address is NANCY M. DONOVAN.

A
ARTICLE V SPECIAL PROVISIONS

The stock of this corporation is intended to gualify under the
requirements of Section 1244 of the Internal Revenue Code and the regu-
lations issued thereunder. Such actions as may be necessary shall be
deemed to have been taken by the nppropriate officers to accomplish this

compliance.

ARTICLE VI TERM OF EXISTENCE

This corporation shall exist perpetually.

ARTICLE VII LITMITATION OF LIABILITY

Each director, stockholder and officer, in consideration for his
services, shall, in the absence of fraud, be indemnified, whether then
in office or not, for the reasonable cost and expenses incurred by him
in connection with the defense of, or for advice concerning any claim
asserted or proceeding brought against him by reason of his being or
having been a director, stockiolder or officer of the corporation or




of any subsldiary of the worporation, whether or not wholly owned, to
tho maxlmum extent permitted by law. The forogoing right of indemnifi-
cation shall be lnclusive of any othor rightu to wiich any diroctor,
stockholder or officer may bo entitled as a mattor of law,

ARTICLE v1iIT SELI® DEALING

No contract or othor transaction betweoen the corporation and
cther corporationd, in the aboonce of fraud, nhall be affected or in-
validated by the fact that any one or more of tho directors of the
corporation im or are intorested in a contract or transaction, or are
directors or officers of any other corporation, and any director or
directors, individually or jointly, may be a party or parties to, or
may bo interaested in such econtract, act or transaction, or in any way
connocted with such person or person’s firm or corporation, and cach
and ovory porson who may bocome a director of the corporation is hore=-
by relieved from any liability that might otherwice exlst from this
contracting with the corporation for the benefit of himmolf or any firm,
ansoclation or corporation in which he may be in any wey intorested.
Any diractor of the corporation may vote upon any transaction with the
corporation without roqard to the fact that he is also a director of

such subsldiary or corporation.

This corporation shall have a minlium of one director. The
initial Board of Dlrectors shall consist of:

NANCY M. DONOVAN

ARTICLE IX INCORPORATOR
The name and address of the incorporator is:
NANCY M. DONOVAN

P. O, BOX 150482
ALTAMONTE SPRGS, FLORIDA 32715

IN WITNESS WHEREOF, the undersigned has hereunto set his hand
and seal on this 20 day of JANUARY, 1995,

Incorporator: ~
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The foregoing instrument was executed and acknowledged before me

’ .
at 4/,k({%/ﬂtf + County of _)'”-(/;J{( : State of /,/C/L,(

this - day of S s 19 _ v by o ., Sy,
7




/|
(1Incorporator"), who in porsonally known to me or who showed \J(’f

[l")".",.((af'gL; e ' as identification and who did/did not take an
6nth.
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DESIGNATION OF AND ACCEPTANCE
DY REGISTERED AGENT

The following is submittod in compliance with tho laws of tha

Stute of FLORIDA. SYNCIRONICILY ENTERIMIISES, INC., n
corporation organizing under the laws of the State of FLORIDA,
with its prinelpal offico locatod at:

P. O. BOX 150482

ALTAMONTE SPRGS, FLORIDA 32715
NANCY M. DONOVAN has named:

NANCY M. DONOVAN

801 Orlentn Avenue, £1000

ALTAMONTE SPRGS, FLORIDA 32701
as ite Agent to accept oorvice of procmss within this Statae.

ACCEPTANCE ¢

I agrec as Registored Agent to accept mervice of pProcess; to keep
the office open during prescribed hours; to post my name (and any other
officers of said corporation authorized to accept service of process at
the above designated addruss) in some conspicuous place in the gffica as
required by law. " 3
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BEFORE ME, the undersigned authority, this day personally appeared

§7zQJ?21 ?)R./JQVLyjzfﬂa/ ("Registered Agent"), at Cv7}7(.ﬂf}z4:z(7
‘ 74 . s :
County oﬁ\L}Qz$7yrd£?/ ¢ State of ‘/4ﬁé?(4ﬁﬁ{,  Wwho is personally
known to me or who showed\.%%f ,/ﬁé ,9<}1'/ ag identification
J

and who did/did not take an ocath and who, after being duly sworn, depos-

es and says that the facts and matters contained above are true and cor-

rect, and that he has executed the same for the purposes expressed here-
in.,
-WITNESS my hand and official seal this ~_° day of __, »,. . p
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Notary Public,
State of . /.S el
My Commissién Expires:
SANDRAA K GLKERSON
My Comnrsion OCAT420
Expros Apr. 25, 1093
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