o ‘ TRANSMITTAL LETTER  [“ [ I7D) I
5 R 12 i 3o

oo a
CLGh e
T"LL/I\L,_. )

Department of State
Division of Corporations

, 0. Box 632
Tallahassee, FL 32314
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Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[] $70.00 X $78.75 [])$12250 [ ]$131.25
Filing Fee Filing Fao Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
. & Cortificate

FROM: _ (treq A Siree/e

Kame (printed or typed)
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Daytime Telephone number
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NOTE: Please provide the originai and one copy of the articles.
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OF

L nternavional Sottware Lorsofburts, Toc,

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt{s) tha following Articles of incorporation.

ABTICLE!  NAME

The name of the corporation shall be:

Znterpaioral Sobveare Consultamts, Zhne.

ARTICLE N _ PRINCIPAL QFFICE
The prir cipal place of businuss and mailing address of this corporation shall be:
5 Sv/les Lare

Frlm Hartor, /7.
Z24LL2

ABTICLEHI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One 7 horesardt (V620) 5Aareq

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
é)/"/f A Sveeci
5 Svies Lare

}Dﬂ,{zo—\_ %/M/’@’f', ;'/,
24685




ABTICLEY _INCORPORATORIS)

The namels) and streaet address(es} of the incorporator(s) to these Articles of Incorpora-
tion Is(are):

& A Stee/e
5 &fS

Vi lee Lanre

244683

The undersig.ed Incorporator(s) has(have) executed these Articles of Incorporation this

A
.Z"S-L dayof . MARCH * , 19 ?5’__.
) / Signature
Signature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

PURSUANT TO THE PROVISIONS OF SECTION 607.05
STATUTES, THE UNDERSIGRED & A8
OF THE STATE OF FLORIDA, SU E

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Z2uernarsopal Ootyware. [onsulibonts Zie.,

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

Clreg A Strepe

/ (Name) Tin &

_,. =
5 SYhtes Lane R
{P.O. Box npot acceptable) =
Falm farber, #7583 VYo
(City/State/Zip) O e
P9

Having been nam
cgé)ove stated corp

e appointment

ed as registered agent and to accept service of process for the
to compl

oration at the place designated in this certificate, | here% accept
/ as registered agentand agree to actin this capacity. 1 fu

with the provisions of alf statutes refating

mance of my duties, and | am familiar with and acce

as registered agent.

er agree
to the proper and complete perfor-
D
%7 2 A

t the obligations of my position
{Signature)

g»a/é A Syles /e

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




