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ARTICLES OF INCORPORATION®" CYATIDNS

95 JuL 28 PN 1248
OF

PUTNAM COMMUNICATIONS, INC.

The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act,

adopts the following Articles of Incorporation.

hereby

ARTICLE I: NAME

The name of the corporation is PUTNAM COMMUNICATIONS, INC.

ARTICLE H: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 5 Linden Lane, Palm Harbor, FL 346B3.

ARTICLE IH: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one cent ($.01} per share.



ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is J. Stephen
Putnam, 5 Linden Lane, Palm darbor, FL. 34683,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is cCapital Connection, Lnc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL. 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is J. Stephen Putnam, 5 Linden Lane, Palm Harbor, FL
34683.

The undersigned has executed these Articles of Incorporation this
28th day of July 1995.
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Ccapital Connection, Inc,
Barbara Neeley - President

Incorporator



CERTIPICATE OF DESIGRATION
RECISTERED ACRHT/REGISTERRD OFFICE

Pursuant to the provialions of wsectlon 607.050!,

Sta:utes, the mentioned corporation,

lawsg of the gtate of Florida,

FILEY &
SRETARY OF STATE
DHHS! oNn RPO&#&%HS

DJULZ8 P 1:48

Florida

organized uader the

submitse

the

following

statmwent 1in dcoignnting the reglotered offlca’repintered

agent, in the stetae of Florids.

1. The name of the corporation 18:__ Putnam Communications, Inc,
z. The nama and atrect nddress of the registered agent and
office 15 J. Stephen Putnam

5 Linden Lane

_Palm Harbor, FL 34683

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATLION AT
ACCEPT THE

AGREE TO ACT 1Id THiS

DESIGNATED IN THLIS CERTIFICATE,
APPOINTHENT A5 REGISTERED AGENT

AND

HEREBY

THE PLACE

CAPACITY. I FURTHER AGREE TO COMPLY WIiTH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, ABD I aAM FAMILIAR WITH
OBLIGATIONS OF MY POSIYION AS REGISTERED AGENT.

AND

ACCEPT THE




