50066/672L

2/08B/9% FLORIDA DIVISION OF OORPORATIONG
PUBLIC ACCRSS SYSTEM
( {{}{35000001502})) ELECTRONIC FILING COVER SHERT
10: DIVISION OF CORPORNTIONS FROM: COORPORATE CREATIONS ENTERFRISES, ING
DEPARTMENT OF STAIE 4521 PGA BLVD., 5-211
STATE OF FLORIDA
409 EAST GAINES STREET FALM BEACH QARIENS FL 33418-0000
TALLAIASSEE. FL 323599 CONTACT: PRANK A RODRICUEZ
FAK: (904) 922-4000 PHONE: (407) 694-3107
FAX: (407) 6%4-1839
{ ( (H95000001602)}) m TYPE: FLORIDA PROFIT CORPORATION OR P.A.

NAME: PTwuRKY INT,
FAX AUDIT MIDMBER: MOS000001602 CURRENT STATUS:
DATE REQUESTED: 02/08/138% TIME RPQURSTED: 13:21:03
CERTIFIED COPIES: 0 CERTIFICATE OF STATUS: 1
NUMBER OF FAGES: ¢ NETHOD OF IFLIVERY: FAX
ESTIMATED CHARGE: $78.75 ACCOUNT MAMBER: 072100000245
Note: Please print this page and use it am a cover sheet when sukmitting
documants to the Divigion of Corporaticns. Your document cannot be procesaed
without the information contained on this page. Rammmbar to type the Pax Audit
nunbear on the top and bottam of all pages of tha document.
{ { (H95000001602) })
** ENTER 'M' FOR MENU. **
FNTER SELECTIOGN AND <CR>:

LS

—.‘
.
-
—
oo
o
[
G,
-
aal

vario -
55:€ Hd 8- g355

C;;;\.;. Ll




N2/08/1995 14:27 1076941639 PAGE 96

HPE000001802

Articles of Incorporation
of
PTWorks Inc.

Agicle I, Name

The name of this Florida corporation is:
PTWorks Inc.
Atticle II,  Addresg
The mailing address of the Corporation is:
PTWorks Inc.

12573 Woodmill Drive
Palm Beach Gardens, FL. 33418

9S:€ Hd £-43456

Asticle IIL._Cagital Stock
The Corporation shall have the authority to issue 2000 shares of common
stock, par value $.01 per share.

Article IV, Registered Agent

The name and address of the registered agent of the Corporation is:

Corporate Creations Enterprises, Inc.
4521 PGA Boulevard, Suite 211
Palm Beach Gardens, FL. 33418

Article V., Board of Directors
The affairs of the Corporation shall be managed by a Board of Directors
consisting of no less than one director. The number of directors may be increased
or decreased from time to time in accordance with the Corporation’s Bylaws. The
election of directors shall be done in accordance with the Bylaws. The directors
shall be protected from personal liability to the fullest extent permitted by law.
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Corporate Crsations Intamational Inc.
4521 PGA Boulevard

Palm Beach Gardens, FL 33418
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The name of each initial member of the Corporation's Board of Directors is:
Pamela K. Thorson
Anicle V1. Incorporator
The name and address of the incorporator is:
Corporate Creations International Inc.
4521 PGA Boulevard
Palm Beach Gardens, FL. 33418
Article VI C to Exi
The corporate existence of the Corporation shall begin effective as of
February 8, 1995,
The authorized representative of the incorporator executed these Articles of
Incorporation on February 8, 1995.

Corporate Creations International Inc.
By:__ el =

Frank A, Rodﬁguez,yaidem
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
PTWorks Inc.

v

_,.
- : 5

REGISTERED AQENT:
Corporate Creations Enterprises, Inc.
4521 PGA Boulevard, Suite 211
Palm Beach Gardens, FL. 33418

AsSYiy

VUIHOT:.""

by
9S:E Hd 8-43485

I agree tc act as registered agent to accept service of process for the
corporation named above at the place designated iu .lis Certificate. I ugree to
comply with the provisions of all statutes refating to the proper and complete
performance of the registered agent duties. I am familiar with #nd accept the

obligations of the registered agent position.

Corporate Creations Enterprises, Inc.
By: M M

Frank A. Rodriguez, Pteside?
Date: February 8, 1995
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