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ARTICLES OF INCORPORATION

The wncfersigrned incorporators), for the purpose of forming a corporation under the Florida Businesy
Corporarron Act, hereby adopies) the followmy Articles of Incorporation.

ARTICLEL NAME
The name of the corporation shall be:

ADVANCED NETWORK SERVICES,INC

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

4215 WALTER GERRELL DR
TALLAHASSEE, FL 32311
LEON COUNTY

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is.
ONE HUNDRED (100} NO PAR

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The namc and address of the initial registered agent is'

SCOTT D. GERRELL
4215 WALTER GERRELL DR,
TALLAHASSEE, Fl. 32311




ARTICLE Y INCORPORATOR(S)
Sece instructions lor officers/directors
The nam~(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are).

SCOTT D, GERRELL
A210 WALTER GUERRELL DR,
TALLAHASSEE, KL 32311

LOO SHARES - NO PAR

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

/% day of Tly 19 957

T

Aﬁ. =

Signature

Signature

Signature

NOTE: Affixing an ofTicer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, THIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBNUTS THIE FOLLOWING STATEMUENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

I. The name of the corporation is:

ADYANCED NETWORK SERVICES, INC

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

SCOTT Db, GERBELL

(NAME)
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4215 WALTER GERRELL DR,

]
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(P.O. Box or Ml Drop Box NOT ACCEFTANLE)

3358

e A

TALLAHASSFEE

R
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FLORIDA 32311
(CITY/STATESIP)
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Having been named as registered agemt and to accept service of process for the above stated
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 Jamiliar with and accept the
obligations of my position as registered agent.
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AT (’-.{f g-é/L

J.
,/4AZ/LL*—£J"
(SIGNATURE}

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLANASSEE, FL 32314




Scott Gerrel]

4215 Walter Gerrell Dr
Tallahasuee, A 32311

Sf Phone (9043 421 -4466

A Fax R0 4z1.8106

ADV-UWVCED NETIFORK SIER VICES, ve. FEID 523324530
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FILED
ARTICLES OF DISSOLUTION 97JUL 29 P [: |g

CRETARY OF STATE
TI%ELAIMSSEE. FLORIDA

Pursuant 1o section OO 14903, Floride Starnes,

. his Florida profit corporation submity the
Jollowing ariicles of dissolution:

FIRST: The name of the corporation is;

___-S-‘KK z}_-ﬂ Jiﬁ.___dﬁf <. &

SECOND: The date dissolution was authorized:

Ab VA’%

—_—

(P-/—‘/'z

THIRD: Adoption of Dissolution (chrck ONE)

M Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groyps.

The Joliowing statemery must be Separately provided ' for each voling group
entitled fo vore separately on the pian 1o dissolve:

The number of Vvotes cast for dissolution was su

?/Zér' vl 2O S LE SHenc Al prn
%

Signed this zs 74

fficient for approval by

day of Jeed 19 _5v .
—_— -7

Signature dnele

{(By the Chairman or Vice Chairmman of the Board. President. or other officer)

Sco+r D 5:&’2)26&(
{Typed or printed namc)
?Z £r, Pre T
(Title)




