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ARTICLES OF INCORPORATION 2MR-7 Pl t: 2

SECRETARY OF 5T
TALLAHASSEE, FL oA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adogt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

Symt\}e+ Inc.
ARTICLEN  PRINCIPAL OFFICE

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

[ ] Smire St

Tacramassee, FL 3230
ARTICLE It SHARES

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

any one time is:
100

ABTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dru  Ne=on
Nl Smima St

TALLAHAsseé, FL 2230|




ABTICLEY.  INCORPORATORIS)

The namels) and street addross(os) of tho Incorporator(s) to these Articles of Incorpora-

tion Is{are):
Lru ‘\]ELSQM
L Smrun S

TaLanassEE, FL 32301

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

7 day of /Mdf—Cl’l .19 5 .
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION QF -7 #it 11 12
REGISTERED AGENT/REGISTERED OFRIGE:L - SINE,

NS QF SECTION 607.0
SIGNED CORPORATION, O

SUBMITS THE FOLLOW

FFICE/REGISTERED AGENT

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

ey MELSOI\)

{Nampg)

1] Smima S,

(P.O. Box pat accoptable)

Tauanassee . L 3230

(City/State/Zip}

Having been named as registered agent and to ac_ceft. service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o 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.

am W%m/ e 7, 1995

(Signature) {Data)

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




