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Enclosed is an original and one (1) copy of the articles of Incorporation and a check
for:
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ARTICLE! = NAME

The name of the corporation shall be: FPronet On Line, Inc.

ARTICLEH _ PRINCIPAL QFFICE;

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

Maliing Address: P.O. Box 1818
New 8myma Beach, FL 32170

Stroet Address: 167 Breszeway Court
New Smyma Beach, FL. 32188

ARTICLEIN _SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one timse is: 1000
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The name and address of the initial registered agentis: Coral L.Johnston

Malling Address: P.C. Box 1815
New Smyma Beach, FL 32170

Strect Address: 187 Breszeway Court
New Smyma Beach, FL. 32168




ARTICLEY _ INCORPORATOR
The name and street address of the Incorporator to these Articles of Incorparation
is:

Coral L. Johnston
167 Bresazeway Court
New 8myma Baach, FL. 32189

The undersigned incorporator has executed these Articles of Incorporation this
28th day of March, 1996.
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REGISTERED AGENT/REGISTERED OFFICE R

F SE 0501 .
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZ LAW
OF THE STATE OF FLORIDAESUBMITS THE FOLLOWING STATEMENT |
PLEgA?SJ;TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: ,PPOHC £ _On L /N &, /ﬂC.

2, The name and address of the registered agent and office is:

Coral L. Johnston

(Nama)

167 Bree.zewau ()ou.rt

(P.O. Box or Mail Orop Box NOTY acceptable)

New Smyrpa Beack , (. 32449

(City/State/Zi;))

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 0 actin this capacity. | further agree
to comply with the provisions of afl statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

(oot £ ”d_u.mm Warck 42, 1995

(Sighature) {Dats})
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T Nama of Officera Stiom Addrass of Ench
Titleis) and/or Directors Officor and/or Dunclot City / Stato / Zip
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T 8. Nama and Addrass of Current Reglalored Agent ’ 9. Name and Addreas of New flagistered Agent ;-

Nama g

JOHNSTON, CORAL L &
Siroat Addross (P O. Box Number i3 Not Accoplablo)

167 BREEZEWAY COURT %

NEW SMYRNA BEACH FL 321@ Suite, Apl. #, Elc. 3]
City Stalo | Zip Codo

10 1, being appointed the registared agent of the abave named corporation, am Tamiliar + 4th and accepl tha obligations of Seclion 607.0505, F.8.

s (\pral K. GoAnoler N oo 104190

Ragistered Agent AT & ”
REGIHTERED AGENT MUST SIGN

Dept. of Revenue under S. 189.032, Florida Statutes.

ad In axecule this application as provided for in chapler 07 cr 617, F.S. | furthar cotity that when filing
1ed, tho corporale name satislies he requiremonts of saction 607.0401 or 617.0401, F.S., thalali lees

ed on this form do not qually for an examption undor soction 119.0743)(i), F.5. The information indicated
lagal eHect as il made under oath.

11. Does this corporation pay any intangible tax to the ves [ No lz( (Soo athersidofor lormation

12 tcoridy thai 1 am an gileer or director of the recoiver or trustee empowar
this reinstatement appheation. tha reason los dissolution has baen alrmna
owed by the corporalion have been pad and the names of yndividuals kst
on this apphcation is Trug and atcurata, and my signaturg shall have the same

cIeNATIIRE: &"gd—_{—__x 10/ /96 904/ /426 -846%

Y it AFEICER OR DIRECTOR Date Daylime Phona ¥




