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ARTICLES OF INCORPORATION

oF

MASSA, INC.

The undersigned {ncorporator, for the purpose of forming a
corporatlion under the Florida Business Corporation Act,

hereby adopts the following Articles of Incorporation.

ARTICLE 1: NAME

The name of the corporation shall be MASSA, 1INC.

ARTICLE 11: PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be 15536 Tinberline Dr., Tampa, FL 33624,

ARTICLE I11: 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 15

Robert Robon, 15536 Timberline Drive, Tampa, FL 33624.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles
of Incorporation 1Is Capital Connection, Inc., 417 E.

Virginia St., Suite 1, Tallahassee, FL 32301,

ARTICLE VI1: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Robert Robon, 15536 Timberline
Dr., Tampa, FL 33624,

The undersigned has executed these Articles of Incorporation this

Bth day of August, 1995,

‘Jfat/mm,\(«,uile%

Capital Connection, Inc.
Barbara Neeley - President

Incorporator
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RECISTERED AGENT/REGISTERED OFFICHE

Fursuant to the provislons of onsectfon $07.0501, Florida
Statutes, the mentionad corporation, organized under thy

lawg of the oatate of Florida, submite the following -
Btatement 1n designating the degliotered office/regintered
agent, in the state of Florlda.

1. The name of the corporation is: .
4
2. The name and straet addtess of the regilotered agent and

- office 1a: 20'35@7——@86‘)’
'S8S3C TIMBERLIVE Dpsic

792 RF, AT 33g2

HAVING BEEW NAMED AS RECISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED in THIS CERTIFICATE, I HEREBY ACCEPT THE

- APPOINTMENT A5 REGLSTERED 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 FAMILIAR WITH AND ACCEPFT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AJENT.




