Departmoent of gtatae
Division of Corporations
P.O. Box 6327
Tallahasseo, Florida 32314

BUBJECT: INCORPORATION

I am onclosing an original of tha Articles of Incorporation for
the above corporation and a check in the amount of § 35.00,
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NAME OF CORPORATION: Complate Software Solutions, Inc.

Btreaet Addraess of the Corporation: 10023 Belle Rive Blvd., # 1303
City: Jacksonville 8tatc: FL 2IP: 32256

Pleasa send responses or receipts concerning this filing to the
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Bignature

above address.
Thank you vary much.

June 16, 1995
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Rajeev Jain

Name of Incorporator
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TRANBMITTAL LETTER

Dapartment of S8tate
Division of corporations
P.O. Box 6327
Tallahansaee, Florida 32314

BUBJECT: Incorporation, Additional Documants

I am enclosing an original of the Articles of Incorporation for
the above corporation, registered agent designation certificate
and a check in the amount of $35.00 along with a copy of your
letter.

FROM: '
-’

Rajeav Jain
10023 BELLE RIVE BLVD., #1303
JACESONVILLE, FL 32256

Ph: (904) 645-0625
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 22, 1995

RAJEEV JAIN
10023 BELLE RIVE BLVD #1303
JACKSONVILLE, FL 32258

SUBJECT: COMPLETE SOFTWARE SOLUTIONS, INC.
Ref. Number: Wa5000012717

We have received your document for COMPLETE SOFTWARE SOLUTIONS,
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):

There is a balance due of $35.00.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am iamiliar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

The registered agent must sign accepting the designation.

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) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 595A00030653

Division of Corporations - .0 BOX 6327 -Tallahassee, Florida 32514




ARTICLES OF INCORPORATION TR T
oF LA

COMPLETE SOFTWARE SOLUTIONS, INC.

ARTICLE I NAME

The name of the corporation shall be: COMPLETE SOFTWARE
SULUTIONS, INC.

ARTICLE II PRINCIPAL OFFICE

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

10023 BELLE RIVE BLVD., # 1303
JACKSONVILLE,
FL 32256

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: 1000,

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

RAJEEV JAIN

10023 BELLE RIVE BLVD., # 1303
JACKSONVILLE,

FL 32256

ARTICLE V  INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

RAJEEV JAIN

10023 BELLE RIVE BLVD., # 1303
JACKSONVILLE,

FL 32256

The undersigned has executed these Articles of Incorporation
this 16th day of JUNE 1995.

>
RAJEEV JAIN
, Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE ;- -

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 .n designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:

Cemplete Software 3olutions, Inc.

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

10023 BELLE RIVE BLVD., #1303

Jacksonville, FL 32256

R

U,

Signature:

Date: 6/26/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 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 NBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Signature: /Jg (/U»/

Date: 6/26/95




