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FLORIDA DEPARTMENT OF STATE
July 25, 1895 Sandra B. Mortham

Secretary of Slate

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: P.I.C.S. CORP.
Ref. Number: W95000014956

We have recelved your document for P.I.C.S. CORP. and your chack(s) totaling
$122.50. However, the enclosed document has not beén filed and Is being
returned for the following correction(s):

The registerad 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 concemning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 795A00035369 \
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STATE
ARTICLES OF INCORPORATION o P ORATIONS
oF 95 JUL 25 PH L: 09

i.C.S. CORP.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporution Act, hercby adopts the following Anticles of Incorporation.

ARTICLE: NAME

The name of the corporation shall be:

P.LC.S. CORP,
ARTICLE II: DURATION

The corporation shall have perpetual existence,
ARTICLE IlI: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporittion shall be: Rubin
Icot Center, 13830 58th Street N., Suite 404, Clearwater, Florida 34620,

ARTICLE IV: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is five hundred (500) shares having a par value of one doliar ($1.00) per share
ARTICLE V: INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is Capital Connection, Inc., 417 E.
Virginia Street, Suite , Tallahassec, Florida 32301,
ARTICLE VI: INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is Lisa J.
Brassard, [10 Pearl Street, Suite 400, Buffalo, New York 14202.

The undersigned has executed these Articles ot' Incpfpo?on this 24th day of July, 1995.

Tida ). By rédsatd, Incorpordtor




FILED :
SECRETAT {7 OF F STATE
CERTIFICATE OF DESIGNATION DIVIsIOI ar fosPo CRATIONS

REGISTERED AGENT/ REGISTERED OFFICE 95 JUL 25 PN 4: 09

Pursuant to the provisions of Section 607.0501, Florida statutes, the mentioncd
corporation, organized under the luws of the State of I Aloridu, submits the foltowing state ment in
designuting the registered office/registered agent, in the State of Florida.

L, The name of the corporation is:
P.I.C.S. CORP.
2. The name and address of the registered agent and office is Capital Connection,

Inc., 417 E. Virginia Street, Suile 1, Tallahassee, Florida 32301,

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 PROVISION OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Capital Connection, Inc.
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