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FLORIDA DEPARTMENT OF STATE
Juty 18, 1995 Sandra B NMortham

Sarchebary o bt

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
TALLAHASSEE, FL 32303

SUBJECT: NFOMAXX, INC.
Ref. Number: W35000014428

We have received your document for NFOMAXX, INC. and your check(s) totaling
$236.25. However, the enclosed document has not been filed and is being
raturned for the following correction(s):

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 entlity name DOES NOT constilute a
difference. Please select a new name and make tha 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) 488-5000.

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

If you have any questions concarning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 695A00034308

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




ARTICLESB OF INCORPORATION
OoF

NFOMAXX SERVICES, 1NG.
The undersigned, acting as Incorporator under the provisions
of Florida Statutes, Chapter 607, for the purpose of forming a
corporation under the Florida Businecss Ceorporation Act, hereby
adopts the following Articles of Incorporation:
ARTICLE 1

NAME

The name of the corporation shall be NFOMAXX SERVICES, INC.

ARTICLE II
TERM OF EXISTENCE

The duration of this corporation is to be perpetual.

ARTICLE IIT
PRINCIPAL OFFICE
The principal place of business and mailing address of this
corporation shall be 5205 Harborside Drive, Tampa, Florida 33615.
ARTICLE IV
SHARES

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is 500 shares of
common stock.

ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered ageant of this
corporation is Steven M. Register, 5205 Harborside Drive, Tampa,

Florida 33615.




ARTICLE_VIX

INCORPORATOR

The name and strecet address of the incorporator to theso
Articles of Incorporation is Steven M. Reginter, 5205 Harborsoide
Drive, Tampa, Florida 33615.

The undersigned lncorporator has exenuted these Articles Of
Inceorporation this 14th day of July, 1995.

STEVEN M. REGISTER, A5 INCORPORATOR OF
~NFOMAXX, INC.




CERTIFICATE OF DEBIGNATION OF
REGIBTEWYD AGENT/REGIHBHTERED OFFICE

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

1. The name of theo corporation is NFOMAXE SERVICES, INC.
2. The name and address of the registered agent and office is:

Steven M. Register
5205 Harborside Drive
Tampa, Florida 33615

Having been named as registered agent 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. & 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 Fbligations of my position as registerecd agent.
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Division of Corporations, P.0Q. Box 6327, Tallahassee, FL 32314




