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P. 0. Box 6327 Cojor,
Tallahassee, Florida 32314 Yy
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Dear Sir: -0b/07/95--01074~-014

w70, 00 w70, 00
Enclosed please find the following 1o establish a new corporation,  to-wit:

1. Original and one copy of Articles of Incorporation.
2. Certificate of Designation Registered Agent/Registered Office.
3. Check in the amount of $70.00 to cover the following:

a. Filing fee - Articles of Incorporation - $35.00
b. Filing fee - Registered Agent - $35.00

The name of the corporation is EduServ, Inc.
Thank you for your attention and assistance with this filing.

Yours very truly,

\::‘)m-‘ C\ . /.JL___

Tom A. Grimes
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Articles of Incorporation Fh: s 2
The undersigned, acting as incorporators of a corporation under}i#elﬁdﬁﬁi ‘, : : FLQ 01 AlE
General Corporation Act, adopt the following Articles of Incorporation for such RIDA

corporation:
Article [
The name of the corporation is:
EduServ, Inc.
icle 11
The period of its duration is perpetual.

Article I

The purpose is to engage in any activities or business permitted under the laws of
the United States of America and the State of Florida.

Atticle [

The capital stock of this corporation shall be divided into One Thousand Shares
(1,000) with a par value of One Tenth of a Dollar ($0.10) per share, fully paid and . *n-
assessable.

Initial Issue. Four hundred (400) shares of the capital stock of the corporation be-
issued for cash at a par value of $0.10 per share.

Dividends. The holders of the outstanding capital stock sha'l be entitled to
receive, when and as declared by the Board of Directors, dividends payable either in cash,
in property, or in shares of the capital stock of the corporation.
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Anicle V

The principal street address and the registered office address are the same, that
being, 806 Fox Valley Drive, Longwood, Florida 32779, and iz name of the registered
agent at such address is TOM A. GRIMES.

Article VI

The names and address of the persons who shall serve as directors wutil the first
annual meeting of shareholders, or until their successors shall have been elected and
quatified, are as follows:

NAME NO. AND STREET CITY STATE ZIP
TOM A. GRIMES 806 Fox Valley Drive Longwood FL 32779
TERESA A. GRIMES 806 Fox Valley Drive Longwood  FL 32779

LINDSEY M. GRIMES 806 Fox Valley Drive Longwood  FL 32779

ANDREW T. GRIMES 806 Fox Valley Drive Longwood FL 32779

Article VIII

The names and addresses of the initial incorporators are as follows:

NAME NO. AND STREET CITY STATE ZIP
TOM A. GRIMES 806 Fox Valley Drive Longwood FL 32779
TERESA A. GRIMES 806 Fox Valley Drive Longwood FL 32779

LINDSEY M. GRIMES 806 Fox Valley Drive Longwood ~ FL 32779

ANDREW T. GRIMES 806 Fox Valley Drive Longwood FL 32779




Anicle 1X

The sharcholders shall have the power to adopt, amend, alter, the Articles of
Incorporation when proposed and approved at a stockholders' meeting, with not less than
a majority vote of the common stock.

IN WITNESS WHEREOQF, the undersigned have made and subscribed of
these Articles of Incorporation at Longwood, Florida, on this the 24
day of May, A.D. 1995

\_ﬂx [\_ hm-_\__ (Seal)

Tom A. Grimes

ﬁvﬁ. Ci Qﬁmw‘«.h. (Seal)

- “Teresa A. Grimes

n)‘/_’( 2iedol d o & e (Seal)
-~ Lindsey M. Grimes

At s
ST o S S _.r’-’/\.-/—-‘f"""-’bi——(scal)

Andrew T. Grimes




CERTIFICATE OF DESIGNATION "o iy,
REGISTERED AGENT/REGISTERED OFFICE ., :

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the Y .’(/Lj;_.'
undersigned corporation, organized under the laws of the State of Florida, submits the
following statemer: in designating the registerced office/registered agent, in the State of
Florida.

1. The name of the corporationis:  EduServ, Inc.
2 The name and address of the registered agent and office is:

Tzin A. Grimes
806 Fox Valley Drive
Longwood, Florida 32779

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 TO ACT IN THIS CAPACITY. |
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.

SIGNATURE Tl N

DATE S/24 /%6




PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THISEREBVEr

PPLICAT .gw,  FLORIDA DEPARTMENT OF STATE ARD
A F(C:)R I1ON oo Sandra B. Mortham FILED
.-y 3 & Secretary of State " .
REINSTATEMENT "%~ DIVISION OF CORPORATIONS B 0cT -1 14 2929

DOCUMENT # P95000045830 CELIITARY TF STATE
" ot N ALLSARETEr . FLORIDA
EDUSERV, INC,
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