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NOVA FINANCIAL VENTURES, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Buslness Corporation Act, hercby
adopts the following Articles of Incorparation.

ARTICLE I: NAME

The name of the corporation is FOVA FINANCIAL VENTURES, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 400 E. South Street, Suite 200, Orlando, FL 32801.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is seventy five hundred (7,500)
shares having a par value of one dollar ($1.00) per share.




ARTICLLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inftial reglstered agent i Jamoo AL

Hartman, P.A., 400 E. South Street, Suite 200, Orlande, FL 12801.

ARTICLE V: INCORPORATOR

The name and address of the incorporater of theose Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassce, FL 32301.

ARTICLE VI INITIAL BOARD OF DIRECTORS

The name and arddress of cach member of the initial Board of

Direcctors of the carporation is:

James A. Hartman 400 E. South Street, Suite 200, Oorlando, FL

32801.
Thomas Wallace 400 E. South Street, Suite 200, Orlando, FL

32801,

The undersigned has executed these Articles of Incorporation this
2nd day of August 1995.

Zg L Ditoco /Zu_Aé’ i

capital Connection, Inc.
Barbara Neeley - Presidént

Incorporator
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N NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE
FOR THE ABOVE STATED CORPORATICN AT THE PLACE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE
AS REGISTERED AGENT AND AGREE TO ACT IN THIS

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
$ RELATING TO THE PROFER AND COMPLETE PERFORMANCE

IS, AND I AM FAMILIAR WITH ARD ACCEPT THE

OF MY POSYTION AS REGLISTERED AGENT.
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