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Dear Sirs:
Enclosed are articles of incorporation in duplicate and a check for
$70.00 ($25.00 filing fees, $30.00 charter Tax $10.00 for
certiflcate designating agent and §$5.00 for cert{ficate under
seal.)
Please send the acknowledgment to the above address.
Sincerely,
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ARTICLES OF INCORPORATION

Precioun Moments of Tampo, Ine,
1, The name of tha Corporation is Proalous—Kane

2, The period of its duration is parpotual.

3. Its purposo ls to transact any or all lawful business for
which corporations may be incorporatod.

4. The aggregnte numbor of shares which the corporation shall
have authority to issuc is ona hundred. The par value of
cach of such shares Is ten dollars. such sharos are to

consist of one class only.

5, The street address of its initial registered office is 8015
cardinal Drive, Tampa, FL 33617 and the name of its initial
registered agent at such address 1s Evelyn Taylor.

The prineipal place of business 1s the same as the regiptored office.

6. The number of directors constituting the inftial Board' of

directors is one and the name and address of the director

is:
Evelyn Taylor . X2l )

8015 cardinal Drive L e Y

Tampa, F1 33617 LT e

: .. "‘-J ot
7 The name and address of the incorporator is: T\
‘U" o 3 :_,
Evelyn Taylor Yoo 2 G

8015 cardinal Drive
Tampa, F1 33617

5'.-/140 %y, \/c’tojx(f G-

(SEAL) ( Evelyn Ta§lor’

I, HEREBY CERTIFY, that on this L3 day of feb , A.D.

1995, before me, the undersigned authority, personally appeared
Evelyn Taylor, to me well known, and known to me tc be the person
described in and who executed the foregoing instrument and
acknowledged the execution thereof to be his free act and deed for
the uses and purposes therein mentioned. WITNESS my hand and

official seal the date aforesaid:

AL
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NGQTARY B! i |

CORAMIRIOn Sy LENe o
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MY COMMEBEN Y
My Commission expires

Public State at Large
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CERTTIFTICATYE PLACE OF DBUSTNESS OR
SERVICE OF PROCESS WITHIN PLORTDA, NAMTNG AGENT
MAY BE SERVED,

TN COMPLTANCE
I8 sSUBMITTED:

DES TGNATING

DOMICILE FOR 'THE

UPON WHOM PROCESS
WI'TH SECTTON 48.091, FLORIDA STATUTI

FIRST==~THAT K:!‘f [/ "7ﬂ}? W LA

DESTRING TO ORGANIZE QR QUALTFY UNDER THE LAWS OF 'THE STATE OF

15,

THE FOLLOWING

, STATE OF
"n..
JV) !

Finr o  da _, HAS NAMED
7 .
/ ; ¢ ﬁQ“ '*"3 mmm—w/ﬁmn ar _ L0 LS (' faddeiial DF
i or

FLORTDA, WITH ITS PRINCIPAL PLACE OF BUSTNESS AT CITY OF
T
J nvﬂd

[ampa ., STATE OF

F/ , AS ITS AGENT
TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.
= j P
STGNATURE ol o ~Jaodiod
\21 - \ﬁf (}L
TITLE ——— .}E.ﬂvhég.g-.-a‘.-r ...'..Jg.—&‘ﬁn_..'l’lv&f_\.: ________
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF
CORPORATION.

AT THE PLACE DESIGNATED
AGREE TO ACT IN THIS CA

PROCESS FOR THE ABOVE STATED
PACITY, AND I FURTHE

THE PROVISIONS OF ALL STAT
PERFORMANCE OF MY DUTIES.

IN THIS CERTIFICATE, I HEREBY
R AGREE TO COMPLY WITH
UES RELATIVE TO THE PROPER AND COMPLETE
z - !
SIGNATURE ¢2=uLQL%Cm \LhkLﬂdeL,
DATE
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e DIVIRTORN OF  COREURAT TOM
ol HOK &0/

IALLANAGHEL . ., trhta e
ATTME  SUGHN PAYNE DIODOCICHL B 2 510
=12/05/353~-11] 0e9--004

sk 35, 00 ek, 00
DEAK M. PAYNE,
I AWM VERY BORRY 1 FORBOT TR INGCLUDE THE BHEGC FOR THIE
AMENDIENT
THANE.  YOLE VERY  MUCH . FOR @IVING  ME A CALL T FOLLOW 14
MATTER UP, TN THE WORLD TODAY, 1T (8 VERY (HMPORTANT THAT THESE

LITTLAE THINAES ARE MADE FERSBONAL. AGINTN, MY PEIRGONAL
APPRECTATIUN, FOR YOUR JOR REIMG WELL DONIE,

IFYOU BHOWULD BEVER  NEED n LETTER OF RECOMMENDATION,
PLEASE DO NMOT HLSITATE, TO ASK ME.

BINCERELY,

EVELYN TAYLOR
MULTI~-DIMENSLONAL SOLUTIONSG, INC.

P Ray a91,91 -
Jo/m(m, Fl, 33697
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ARTICLES 018 AMENDMENY

DUTL IO OF Loy LT B o

L B T R R N |

FOLLANAGLED o PN S

BN OFVTELL OF OENDIERM EAURCG TS PN TG (B e, N,
DI 202490 DOGHRILS T2 000000080 |

AMIZNDTHE ARTLGLE OF  AMENDELAS L 5O PRLETOUS  MOFENTS O Tk,
IR o DT 520 790 DOGUMEN T 00000 a0 ),

ARTIGLL. I THES Nakl OF  THIS CORFORATION  SHOLL. B MU =
DAPENGTORAL, GO TONS . TG, M DO o ADOPTION OF TYE AMENDMENT-
POV e ), e,

LAY THEL MY CLBE STaYS T Sakic FLELE ARG TN P YN
YL, FLAABE SIS FOURTH ODUFT IO O AFENDEEN T ST

T TOCHED,

LEYOU FIOVE ANY QUESTION, PLENSL GIVE ME A Cobi.. N CRT L) 8 ey
O (EHLSY Qi tindgd,

FLLAGE FORNARD NEW INFORMATION TO ME A5 SO00N AS POSS LI,

THANE YU,

EVELYN TAYI.Ok




y  FOURTH: Adoption of Amendment(s} (CHECK ONE)

The amendnient(s) was'were spproved by the shareholders. The number of votes cast for the
amendment(s) was/were suficient for approval.

The amendment(s) was/were appraved by the sharcholders through voting groups.

1he following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were
sufliclent for approval by

vot'ng group

(O The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Signed this day _/ of. 77 G pr e , 19 7{

Signature
{By tho Chairman or Vice C an of the of Directors, President or other officer if adopted by Lhe

sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

£ /

or printed name

pf&s.'gr{le,ﬂ +/._TRCOF'POF’CL_('GI—
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PLEASE QLAD ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION SRk, TTORIDADEPARIMENT OF BIATE
( O at) J,,:} Bandra 8, Mortham
‘ § I

! REINSTATEMENT N4 Heetolmy ol Blile

Y (IVIMION OF CORPOnA toun F,L ED /iJ.o’W
DOCUMENT # P9500002343 1 9 SEP 27 P ey

P Mo

MULTI-DIMENSIONAL SOLUTIONS, INC. SECRE 16, 11, o
TALLATIAG AL FUohIgA

Prtoputt Bl oot [y iy Munhsy Abidroonn

i i MIREDRRNRANAR
TAMPA F' 30017 TAMPA FL 3011

W abinen sudidenminn wro incae b sy ey, lne theaugh wseoreee Linkstroslion e antne tornatnn binliy

- How Panciind) Oflico Adionn, I Appheibln X Mowe Mgy Oty At tross, It Apphicbsin 4 Batn .H.I.liill-ll-l.)l‘l‘llllt‘lrhr- Qualbod B
To D Dialnans in Flonda
Gt Al W, o ' R TS Apt ®, ntc o o LT u,ﬁ..m_..!’.!.mm_.___
5 FetHumbne Appliadd For
Cily & Stan ity & Stnln ) 5 2 - 33_ %4—‘£3 Not Applicabis
M Conrtry l i Comtry CENTHICATE OF STATUS DESINCO

£ Mhna and Siaol Addtanson of Each Olticar ardor Mhrecioe (Flonda nengrofit catporationn must ist st feam 3 dirncioem)

' Nante of Olficin Sltenl Addross of Ench I )
Titlen 1y anetior Diroetueg Qificar andior Dlrncior City  Blate / Zip
1 2 o N {Da HOT Uk Poal DHic nnrr{{ulnl'{lgll o

L BDuwNbar_ | T

Po001981002——-5S
= -'1821/96--!01020--019

T - 303,75 seanig3,
T _—MB. Name and Address of Current Reglstered Agent ) 5. Nama and Addrass of New Regisiered Agent
Name E
=2
TA“'m' mm Stroot Addeoas (P.O. Dox Number 15 Nof Accepinbie)
8015 CARDINAL DANVE
T”A Fl N7 Suite, Apl. #, Elc.
Cry State | Zip Code

10. 1, beng appointed tho tegistared agant of the _ sove named corperation, am famar with and accopt the chhgations of Section /Q7.0505, F.5,

Signalure of J "
Aegistered Agont _ a Liyl = %—__DJAMQ—;_. Data slﬂ".' 4»3;'&/_’ vy
FEGISTRRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sus other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No x on intangible tax.)

12 1 cartity Ihat ] am an officer or ditector of the recovor ot Irustag empowered Lo sxacute this applicaton as provided for in chapter 607 or 617, F.5. | furthar cortiy that when hling
this reinstatemant appheation. the renson for dissolution has been aliminated. the corparate name satishing the requirgmonts of sechion 807.0401 .r 617.0401, F.S., that all feos
ownd by the corporation have boen paid and the names of indmiduals histed ¢ this form do not quahly for an exemption under socton 119 07(3M#), F.5. The information indicatod
on thig apphcaton 1s trug and accurte, and my signature shall bave the sama legal alfect as ff mada undar oath.

| g/3)

SIGNATURE: ; A‘&%{ \M_D%____?:Q:’iiﬁ'-ﬁﬁ
SIGHMATURE AND TYP A PRINTED NAME 1ONING OFFICER OR DIRECTOR Date Daywne Prone &




