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FLORIDA DEPARTMENT OF STATE
Sancdra B, Mortham

June 18, 1995 Seeretary of State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: FORMSQURCE, INC.
Ref. Number: W95000012296

We have received your document for FORMSOURCE, INC. and the
authorization 1o debit your account In the amount of $70.00. However, the
documant has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(904) 488-9000. y , Please

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6932. o 9oy » ploase

Teresa Brown
Corporate Specialist Letter Number: 295400029688

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FORMSYSTEM, INC.

The underslgned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
FORMSYSTEM, INC.
The address of the principal office of this corporation
shall be 5338 Potosi Place, Pensacola, Florida 32504,
and the malling address of the corporation shall be the

same.

ARTICLE IT., NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation,

ARTICLE III. CAPITAL STOCK

Phe maximum number of shares of stock that this
corperation is authorized to have outstanding at any one
time is 1,000 shares of common stock having no par value

per share.




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall) be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporation Sexvice Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of

Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on June 15, 1995.

CORPORATION SERVICE COMPANY

By: ;AL zi&é
Its Agent, ‘Gail Shelby

/
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Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office ildentical with the
registered office of the corporation named above, and
having been designated as the Reglstered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

By S oe 7D Zc—cc‘._ﬂ\g

Its Agent, gﬁil Shelby

CMH/dgs
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ATTORNEYS AND COUNSELQRSAT
R .
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Pensacola, FL 32501

s 1]
S N E.
: TH A. 904-434-3601
PATBRICK JACKSCN FAX # 434-3708

August 10, 1995

13430 Gulf Beach Hwy.
Pensacola, FL 32507
904-492-4770

Corporate Records Bureau

Division of Corporations

Department of State

Post Office Box 6327 1 I.'_} ([ { ID';.SD%:S%'_-"‘:: 1
-08/15/55--01022--

Tallahasses, FL 32301 NRFEIEE 00 hreRe3s. (10

RE: Formsystem, Inc.
TO WHOM IT MAY CONCERN:

Enclosed herawith you will find the following documents:

1. Articles of Amendment of Formsystem, Inc. changing the name of
the corporation to Formsystems, Inc. B~
o4
2. Our firm check drawn to your order in the amount of $35.@.¥or 1% F?
filing of these Articles of Amendment. i D
r-”._;' W DT

Please file these Articles of Amendment in the appropriate :'E;’éjrpo:gte -
records for the State of Florida, After these Aricles of Amendment have ;&j}a;gn fiigd, :' Ty

?leasa send a copy of the filed Articles to me. [ S5 o
If you have any questions, piease do not hesitate to contact me.
Sincerely,
) (,[vk, Chw ?f’l
JAMES L. CHASE e '
JLC/tbe fho R o . 7
Enclosure - A B!
cc: Karen Webb (w/encl.) — (}O \j&“ .O\
o G W
¥




ARTICLES OF AMENDMENT OF
FORMSYSTEM, INC.
The Anticles of Incorporation of FORMSYSTEM, INC, are hereby amended
as follows:
ARTICLE | is amended to provide that the name of the corporation shall

be FORMSYSTEMS, INC.
This amendment was adopted by a unanimous vote of the shareholders on

July ? , 1995.
KAREN WEBB, Presidant, Secretary and
Director
el?" =,
STATE OF FLORIDA Tt
b: =Y Lay
) T & {?
COUNTY OF ESCAMBIA T,
o e /*n:n
P ofl..
this™/ i 1§
~d

The foregoing instrument was sworn to and subscribed before me
e

day of July, 1995, by KAREN WEBBE, who personally appeared befc{re

\M%w A
NOTA PUBLIC
Thimes L. Close

(typgd or printed name)

SRR, OFFICIAL NOTARY SEAL
{ e JAMES L CHASE
W) e
NS v os, 097
My Commission Expires: C¢ X70A5F
My Commission No.; S/ li;‘/ 77

Personally known; or [ ] Produced identification

Type of identification produced:
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ATTORNEYS AND COUNSELORS AT LAW

JAMES L. CHASE Reply to:
STEVEN E. QUINNELL 101 East Government Street
KEITH A. McIVER Pensacola, FL 32501
PATRICK JACKSON 904-434-3601

FAX # 434-3708

July 1 11 1996 13430 Gulf Beach Hwy.

Pensacola, FL 32507
004-492-4770
Florida Department of State :
Secretary of State %l%’ ll:é % [Bj 10%% 4 gﬂ? (3

Tallahassee, Florida 32314

RE: FormSystems, Inc.

Dear Sir;

Enclosed herewith you will find the original Statement of Change of
Registered Office or Registered Agent or Both for Corporations with regard to the
change of the registered agent for the above-referenced corporation. Also enclosed is
my clent's check in the amount of $35.00 representing the cost of filing the enclosed

form.
Please file the enclosed form, change the registered agent and! @iur%?roof )
to me of the same. Your assistance In this regard is appreciated. ‘Fgg e T
b \
\ ir_‘l (e umat YL _
™ A
Sincergly, A E
— erf,-"c ? ":' ‘\"-AI
——— Mo T e
P UMY - T ¥
oo o
JAWMIES L. CHASE 2T, —
om
JLCftbe e

‘ nclosure <
t :c: IKarer'l Webb (w/encl.) &D&\% "‘ <é
@@Y )
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

July 18, 1996

JAMES L. CHASE ATTY.,
JAMES L. CHASE & ASSOCIATES, P.A.

101 E. GOVERNMENT STREET
PENSACOLA, FL 32501

SUBJECT: FORMSYSTEMS, {NC.
Ref. Number: P95000048289

Woe have received your document for FORMSYSTEMS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(904} 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 096A00034738

Cowiehid docunandt” attaciuie

SHOILYY04403 40 Hopgya g
SS:emy gz 0r s
U3Al503y

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




[ Florida Dapartment of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REG.ISTEREI) OFFICE OR REGISTERED AGENT
o OR BOTH FOR. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flonida Statutes,
the undersigned co/poration o.rgam'zec/ under the laws of the State 0

submits the lollowing statzment in order to change its registered office or regis*ered agent, or
both, in the State of Flurida.

1a. The name of the corporation is:

FORMSYSTEMS, INC.

1b. The mailing address of the corporationis : _5338 POTUHSI PLAGE
PENSACOLA, FLORIDA 32504

1c. Date of incorp. “ation:_AUGUST 14, 1995  Document number: PO5000048289
2, The name and address of the current registered agent and office:
CORPORATION SERVICE COMPANY
-t
1201 HAYS STREET "-’:'t:’._‘é’.l_’ *é’{
' — Shariey
TALLAHASSEE, FL _ 32301-2525 Zh & i
—l (oS
P B Jgpere
3. The name and address of the new registered agent and office:(P.0. Gox Nof/Accepidble)’
Me = 51
JAMES L. GHASF, S5
[Ka) g
101 EAST GOVERNMENT ST P
2E 2
PENSACOLA, FL 32501

o

&
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was a rized/by re? lution duly adopted by its board of directors or by an officer
so authorizei?g e bo rd/f/ &d /
/ )N LEAR,

s /’7 (>
S s b - (0l
J Knlent Mouksr  PaesidDeiT
{Printad or typed name and tita)

Having been named as registered agent and to

) [ accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree o actin this capacity.
! further agree to comply with the provisions of all statutes relative io the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

2 { _( 2 '7/// / 74
(Sipnature of Registared Agent)
It 5igning on behalf of an entity:

(Date)

{Typed or Printed Name)

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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