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ARTICLES OF INCORPORATION

STRATECIC SERVICES CONSULTING GROUP INC.

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

ARTICLEl NAME
The name of the corporation shall be: STRATEGIC SERVICES CONSULTING GROUP INC.

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

1086 S. MILITARY TRAIL, #3304, DEERFIELD BEACH, FL.33442

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

7500 SHARES

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LINDA K. ZUCKER
1086 S. MILITARY TRAIL, #304, DEERFIELD BEACH, FL.33442
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

LINDA K. ZUCKER Pres./Seec. Treas.
1086 S. MILITARY TRAIL, #304, DEERFIELD BEACH, FL.32442

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

lath dayof MAY s 19 95

x%%&w

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF DIVISION OF CORPORATIONS
REGISTERED AGENT/REGISTERED OFFICE  95HAY26 AN g:67

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. menmneohhccorporahonis: STRATEGIC SEKVICES CONSULTING GROUP INC.

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

LINDA E. ZUCKER
(NAME)

1086 S. MILITARY TRAIL, #304
(1.0. Box or Mml Drop Box NOT ACCEPTABLE)

DEERFIELD BEACH, FL.33442
(CITY/STATE/Z1P)

Having been named as registered agent and to accept service of process for the above stafed
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Lp%%@ 2 Fuebo) 5/14/95

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL 32314
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{Florida Department of State, Sandra B. Martham, Secretary of Siata |

STATE]\.IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGiNTY
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida St tutes,
the u.nders:gned corporation organized under the laws of the State of _Eg—_u;ﬂ__
submits the Tollowin statement in order to change its rrnistered office or registered agunt, or
both, in the State of Florida.

1a. The name of the corporation is: __.S zxs sxere  Sewvices 6.-.-_;.1/)::';, 5-;;«',.331'_6 O
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1b. The mailing address of the corporation is : _(¥/¢ SE (¥ ™" fvem A ‘F,';/ ‘
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1c. Date of incorporation: /7a/v 2 1795 Document number: £750cco 7306 7 %

2. The name and address of the current registered agent and office:
Lty K D Her
(2% 5. Phfrey Teo, /- 30F
Pecoeff Bk 7 33992
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptablo)
Linei K. Z v vl
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The street address of its registered office and the street address of the business o fice of its
registered agent, as changed, will be identical.

Such change-was authorized by resolution duly adopted by its board of directors or by an officer
S0 auw the b% y adop
L Inda cefe R/ 2/5¢

S- . F il
{ ignature gfur?rr\‘a?\ﬁ(i) %acgégg?n or {Date)
Liatn K. ZuL.Ke,(’ /0/‘6'51 %4’7‘

{Printed or typed name and tde)

Having been named as registered agent and to accept service of process for the a1 cve stated
corporation, | herebyacceptthe azap ointmentas registered agentand agree 1 actin tf, s capacity.
!/ turther agree to comply with the provisions of all statutes relative to the proper an f complete
per{ormance/o:f my duties, and ! am famitiar with and accept the obligation of my »osition as
registered agent.
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inds K —duckn/ /R[5
(Signature of Registered Adent) {Date)
I signing on behalf of an entity:
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Division of Corporations, P.0O. Box 6327, Tallahasses, FL. 32314
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