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The undersigned, for the purpose of forming a Corporation
under the Florida Business Corporationa Act, does heraby adopt the
followlng Articles of Incorporation.

Articla I - Name
The name of thls Corporation is OMNI GROUP, 1INC. The

principal place of business of this Corporation shall bae 13907 N.
Dale Mabry Hwy., Suite 201, Tampa, Florida, 33618, or such other
place as may be designated by the Board of Directors.

Article II -~ Capltal Stock

The Corporation shall have the authority to issue 100
shares of common atock without par value divided into Common A and
Common B. The holders of Common A shares shall have exclusive
voting rights and powers and the holders of Common B shares shall
have no voting rights. The designation of each class and the
number of shares of each class are as follows:

Class Number of Shares
Common A (voting) 90
Common B (non-voting) 10

Article IIT -~ Initial Registered Office and Agent,

The street address of the initial registered office of this
Corporation i1a 13907 N. pale Mabry Hwy., Suite 201, Tampa, Florida,
33618. The initial registered agent of this Corporation is Mark F.
Mooney.

Article IV - Incorporator

The name and address of the person signing these Articles

as the incorporator is:




wi

Mark P, Moonoy
13907 N, palo Mabry Hwy., Sulte 201
Tampa, Florlida 33618

IN WITNESS WHEREOF, the underslgned Incorp;:rator has
exocuted these Articles of Incorporation, this 13 £ day of
April, 1995,

RV

Mark F. Mooney /

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoir}g Articles of Incorporation werao acknowledged
before me thia |-3'-'-=- day of April, 1995 by Mark F. Mooney, who
is personally known to me or who has produced a Florida Drivers

License as identification and did not take ;abo(a}:h.
A LA €

M
(Si\%na{:’ e of Notary)

Mpt RL{ L - Q\'JS‘\ A u il
{Printed Name of Notary)
NOTARY PUBLIC

State of Florida At Large

Apri 8, 1508

S MARY L, COSTELLO
My Commission Expires: é"/ 2% AY COMMISSION 1 CC98198 DXPIRES
.p,-:,h‘a" BONOED THRU TROY FAIN INSURAMCE, IHC.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DFSIGNATED IN THESE ARTICLES OF
INCORPORATION, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.0505 FLORIDA

STATUTES.
()O/:/(’;)?/M §-13-Jc

Mark F. Mooney(” Date
Registered Agent

F:\Corporate\ARTICLES
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Pursuant to the provisiong Of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the Statae of

JLORIDA 9 following statoment in order tg change tts ragistared office
ar reglistered agent, or both, In the State of Florida.,

12. The name of the corporation jg:___ OMNI_GRoUP, INC.

———

, T
0. Date of incorporation ~ APRIL 17, 1995 —— Document number 19500068805,

— P

w 1
2. The name and address of the current registered agent and office: =)
=

MARK F, MOONEY, 13907 N, DALE MABRY iITGHWAY, SUITE 200, TAMPA, FL 33618 =

]

3. The name and address af the new registered agent and ctfica:
(P.Q. Box Not Acceptable)

CATUERINE M, WADLEY, ESQUIRE, 101 EAST KENNEDY BOULEVARD, SULTE 3200,
— VA
TAMPA, FL 33602 ’

The street address of its registereg agent and the strest

Address of the business office
of its registered agent as ¢hanged will be identical.

Such cDang'élwaé authorized by resaiution duly adopted By fts board of directors or by

an officar so/au’th,orlza by the boarg,

X S )/yc,: . CODY LOWRY, PRESIDENT
E 4

IGNATUR Typed or printed name and title
June 27, /1995

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AccepT SERVICE OF
PROCESS FOR THE ABOV E CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELA

PLETE PERFOAMANCE OF MY DUTIES, AND 1 A

THE OBLIGATION OF MY POSITION AS REGISTERED AG NT,

smnmuns&@{/«)@/ éL

Regist, .
DATE June2 ¢ 19(95 g's ergd Agent) J

Division ot Ccrporatlons, P.O. Box 8327, Tallahassee, FL 32314

CR2E045 7-91) FILING FEE: 335.00
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ARTICLES OF AMENDMENT
0
ARTICLES OF INCORPORATION
OF
OMNI GROUP, INC.
I, the undersigned, being the President and Secretary of OMNI
hereby certify that the

a Florida corporation,

GROUP, INC.,
following Amendment to the Articles of Incorporation was duly
adopted unanimously by all of the Directors and Shareholders at a

meeting duly held by them on the 27th day of June, 1995, said

Amendment to be effective on June 27, 1995:
AMENDMENT

rarticle II is amended to read as follows:
) ARTICLE II. CAPITAL STOC

The aggregate number of shares which this

Corporation shall be authorized to issue is One Thousand

1.
000) shares of common stock with no par value per
The Corporation shall not have the authority to

(1,
share.
issue shares in series.

2. The whole or any part of the capital stock of
this Corporation shall be payable in lawful money of the
United States of Rmerica, or property, labor or services
at a just valuation fixed by the Board of Directors.
Property or labor may also be purchased with

the capital stock of this Corporation at such valuation

3.
as may be fixed by the Board of Directors.

In all other respects, tha Articles of Incorporation shall
remain as they were prior to this Amendment being adopted.

o
(o™
=
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N
N
o)
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(CORPORATE SEAL)

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME personally appeared Cody Lowry, to me well known and
known to me to be the person described in and who executed the
foregoing ARTICLES OF AMENDMENT as President and Secretaxy of OMNI
GROUP, INC., and acknowledged to and before me that he executed
said instrument for the purposes therein expressed.

WITNESS my hand and official seal this 3Oﬁday of June, 1995,

aforesaid d State.
in the County and § pr R
ﬁa s;.) MY COMMIBSION # CC 250013
) & DXPIRES: Januwry 4, 1007

-7/?6bf]a°f kt'}:fék)&gLICﬂw % Bervind Thes Moty Puliic Underieses

My Commission Expires: NOTARY PUBLIC, State of Florida at
Large

44\ CORP\OMNIART.RME
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RECHENTLY HUINED DY

HICARDO L, GHMORE

SA LEM ' SAXON & NIE]JSEN TORMERLY OF MORRISON, QILMORE & CLARK

ATTURNIYS AT Law Profeshmal Assciation

SUSAN K. §, SCARCILLI

STUVEN M, BERMAN HYIN L. NUTZER

1. VRAZILK CARRAWAY AICHARD A, NILSEN JACQUELING M, SPOTO

LISA M. CASTHLLAND GOARD CHRTIAED EEVIL TRIAL LAWYER  DAVID | TONG

ARTI1 M. COLEMAN LYMN ¥.H. HAMIY TARA M. WALL
MANRIAN B. RUSH ANDREA B, ZILMAN

PATRICIA M, HAISTON
MARILYN MULLIN HIEALY CHATIFIND STAYH AND JHDINAL MEDIATOR

TROY M. LOVELL

RICHARD ). SALEM
DIURNICE 3. SAXON

October 2, 1996

100001968251
~10/08/96~-31150--018
wdn3S, 00 ks, 00

Corporate Records Burcau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, FL 32301

RE:  Omni Group, Inc./General Business Matters
Our Fite Number: 011272.11

Dear Sirs:

In connection with the above-captioned corporation, cn_closcd please find original Statement of
Change of Registered Agent as well as our firm check in the amount of $35,00 to cover the cost

of filing same.

If you have any questions in connection with the foregoing, please fecl free to contact us. Thank
you in advance for your prompt attention to this matter.

Very truly yours, E ;rﬁ o
SALEM, SAXON & NIELSEN, P.A. gr‘—'g =]
y j 5x 1 O
¢ ey . 2] -~
. T
Charlotte R. Barone, éH ! "’f mga_: z o
Paralegal §_.?:=. *
Sm oor
CB/cb3
Enclosures e
ce: Bemice S. Saxon, Esq. (w/o encs.)

FADATA\WP\42\FORMS\OMNILS0S
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[Florida Depantmr * of State, Sandra B. Mortham, Sec’-*ary of State| o ‘
SFATéN[ElNl'r OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

. OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fli
the undersigned corporation organized
submits the Tollo

on°lda S,rgrutes,
Jraan under the laws of the State of F a
wing statement in orage
both, in the State of Fﬂ:

ori
st r to change its registered office or registered agent, or
rida.

1a. The name of the corporation is: _2mni Group, Inc.

1b. The mailing address of the corporation is : 1705 N 1€th Street, Suite 201

Tampa, FL 33605

1c. Date ot incorporation:__.4=17233

Document number; 225000029803
o 2
2. The name and address of the current registered agent and office: r.-_-_rcq g
2 O
Catherine M. Wadlev, Esa. %f_‘] -~
- BE L
101 Eagt Kepnedy Blvd,., Suite 3200 = M
g 2O
Tampa, FL 33602 T
c:'; .
3. The name and address of the new registered agent and office:(P.0. Box Not Acceépw Pr-)
Bernice S. Saxon, Esa.

101 E. Kennedv Blvd., Suite 3200
Tampa, FL 33602

nt, as changed, will be identical.

ange was authorized by
or by they boarg
o

The street address of its registered office and the street address of the business office of its
registered

ofution duly adopted by its board of directors ar by an officer

=72l /24141
(ST0r s ST Tl

{Date)

Emory C. Lowry, President

{Printed or typed name and tte)

Having been nared as registered agent an
f,??fparaaon, Iherebyacceptthe appoin

d to accept service of process for the above stated

mentas registered agentand agree o actin this capacity.
urther agree ta.comply with the-provisions of ail statutes relative to the proper and complete
performa,nce'é’fai duties, and | am familiar with and accept the obligation of my position as
registered agentf. T T
L ,7 T
== 10/02/96
= (Signawre of Regismred Ageny Bernice $. Saxon, Esd. (Daw)
If signing on behalf of an entity:
{Typad or Printed Nama} {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassese, FL 32314

FILING FEE- $35.00



