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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 12, 1995

MICHAEL E. KENNEDY
9658 GLADES ROAD
SUITE 107

BOCA RATON, FL 33434

SUBJECT: APPLIED GROUPWARE SOLUTIONS INC.
Ref. Number: W95000000827

We have received your document for APPLIED GROUPWARE SOLUTIONS
INC. and your check(s) totaling $70.00, Howaever, the enclosed document has
not been filed and is being returned for the following correction(s):

YOU MAY LIST ONLY ONE REGISTERED AGENT FOR THE CORPORATION.
Please list the title(s) of each officer in your document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can b reached during working hours.,

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) 487-6972.

Doris Brown
Document Specialist Letter Number: 695A00001421
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ARTICLES OF INCORPORATICN

OF
APPLIED GROUPWARE SOLUTIONS INC.,
A FLORIDA CORPORATION

The undersigned incorporators, for tha

purpose of forming a corperation under the Florida
General Gorporation Act, hereby adopt

the following Anicles of Incorporation.

ARTICLE |
NAME
The Name of the Corporation shall be
Applied Groupware Solutions,
Inc.

The principal place of business of this corporation shall be
9858 Glades Rd.Suite 107 . Boca Raton, Florida 33434
ARTICLE Il
TERM OF EXISTENCE

This Corporation shail have perpetual existence.

ARTICLE i

NATURE OF BUSINESS

This Corporation may engage in or transact any or alf lawful
aclivities or business permitted under the laws of the
United States, the State of Florida, or any other siate,

Country, territory, or nation.




ARTICLE WV
CAPITAL STOCK

The Corporation is authorized 1o issue 1000 shares of One
Doflar {$1.00) par value common stock.

ARTICLE V
INITIAL REGISTERED OFFICE
The street addrass of the initial registered office of the

Corporation Is 9858 Glades Rd. Suile 107., Boca Raton,
Florida, 33434

ARTICLE VI
INITIAL OFFICERS AND DIRECTORS

The names and street addresses of the initial officers and
dwegtors who shall hold office the first year of the
Corporation existence or until their successors are elected
are:

NAME ADDRESS

Michael E. Kennedy 10916 Ravel Ct.
President Boca Raton, Florida 33498

David A, Quarles 1800 S.W. 6th Ave.
Secretar 1 Pompano Beach, Florida 33060




ARTICLE vii
INCORPORATORS

The name and slreet address of the incorporators to these
articles of Incorporation are:

NAME ADDRESS

Hichael E, Kennedy 10916 Ravel Ct.
resclen Boca Raton, Floridu 33498

David A. Quaries 1800 S.W. 6th Avae,
Socrda(\/ Pompano Beach, Florida 33060

IN WITNESS WHEREOF, the undersigned incorporators have
executed these Arlicles of |ncorporation this _éa_-day of
.18

Signatures of Incorporators

WA

Michael E. Kennedy Presiclent

O VDL

David A. Quarles Secrd-a.rY




CERTIFICATE DESIGNATING
REGISTERED / GENTS/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida
Statutes, the undersigned Corporatlon, organized under the
laws of the State of Florida, submits the tollowing
statement In designating the registared agents/office, in the
State of Florida.

Tha name of the Corporation Is Applied Groupware Solutions, Inc. The names of

the registered agents are Michae! E. Kennedy, andPanid A=Grarer-The
registered office is located at 9858 Glades Rd. Suite 107, Boca Raton, Florida 33434

{Signature of Corporato Officer)

b £s (JCn '1,"

{Corporate Title)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, WE AGREE TO ACT IN THIS CAPACITY, AND WE

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER COMPLETE PERFORMANCE OF QUR DUTIES,
AND WE ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325

FLOBIDA STATUTES.
Z MM /2-02-54
b-ﬁ'h‘.‘ , ﬂ ) % {Dale

Y /ee

I.
'l-!‘_!-.
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STATE OF FLORIDA

COUNTY OF BROWARD— ?afm Fexclt

The faregoing instrument was acknowledged and sworn to

before ma this@ day of Mﬁﬂm , 19ﬁ, by
MitdeL E Henerly s DEEASHITS et 2iubs

of Applied Groupware Solutions, Inc.

gf
DORSEY BOKOLAS

MY COMMISSION # {C 250008 Notdry Public

Yool 5T ExpiREs: tay 20, 1987
LRI Bontad Theu Notary Putiv Undarvittars
v —rur.

My Commission Expires {ilﬁy Zé { W7
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" [F1.ORDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE]

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statues, the undersigned, Nl HAEC = KN Eﬁ Lr/

{(Name oi‘?ismred agent) 1
hereby resigns as Registered Agant forﬁ?op /l C’(/ YU AL % 'Iém S ZAC

{Name of corpotatan)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

A

this statement is filed.

- -' . O
(Signature of resigning ageny / W <
If sicning on behalf of an entity: S 22
S
i F e
LT = I Q;::
s
(Typed or Printed Name) 2 3go
Sen
e Ao
W =
(Capacity) it =2 ™

- i 2 .
$87.50 - Active corpora%ion
$35.00 - Adminisatively dissolved corporation

DIVISION OF CORPORATIONS - P. 0. ROX 6327 - TALLAHASSEE, FL 32314
CRZEO48{12/94}
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

l.ﬂfﬂf{?f‘t/’[— E. /@‘///Eag/,hercbyresignas Pff'SidCﬂf‘ 4

(Title)
of ATO{'D'H?[J éroulpware &[uﬁcMS;IMC/.

{Name of Corporation)

a corporation organized under the laws of the State of F/ ori C[ d

That the corporation hasZotiﬁed in writing of the resignation,

/2

(Signature of resigning ofﬁfrldirector)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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