TRANSMITTAL LETTER I -

August 17, 1995

Department of State

Division of Corparations L Ii WD BRI R
P.O. Box 6327 T T Ul
Tallahassee, FI. 32314 HH».H il' a4 dw L LI

SUBJECT:  FirmWare Inc.
Enclosed is an original and one (1) copy of the articles of incorporation and a check lor

$70.00.

[FROM: Diane K. McKnight
P.O.Box 47225
Jacksonville, FL. 32247-7225

Daytime Phone: 1-800-673-9400
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ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the
IFlorida Business Corporation Act, hereby adopts the following articles of incorporation.

ARTICLL ONI:
The name of the corporation shall be:

[Barg
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-
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FirmWare Inc. -
ARTICLE TWO W
The principle place of busincss and mailing address of this corporation shall be: -
P.O. BOX 47225

JACKSONVILLE. FL. 32247-7225

APFTICLLE THREE
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Thousand (1,000) shares

ARTICLE FOUR
The name and address ol the initial registered agent is:

William McKnight
3N W, 17th St
Jacksonville, F1. 322006

ARTICLE FIVLE:
The name and address of the incorporator is:

Diane K. McKnight
311 W. the St

Jacksonville, FL. 32206
The undersigned incorporator has executed these Anticles of incorporzation this
seventeenth day of August, 1995,

Signature:




CERTIFICATE OF DESIGNATION OF
REGISTERED AGLNT/REGISTERED OFFICE

PURSUANT TO THI- PROVISIONS OF SECTION 607.0501 OR 01/.0501, FLORIDA
STATUTES, THL UNDERSIGNED CORPORATION. ORGANIZED UNDER THER
LAWS OF THE STATLE OF FLORIDAL SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATT: OF FLORIDA.

The name of the corporation 1s: Firm\Ware tac.
The name of the registered ag _nt and office is:
William McKnight

311 W. 17th S.
Jactsonville, 11, 32206

Having been named as registered agent and to accept service of process {or the above
stated corporation at the place designated in this certificate, 1 herchy accept the

appointment as registered agent and agree to act in the capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligatons of my
position as registeted agent,

Signature: [Zt—é/(lm-_. Mng{,g_,}/{:;P Datc: (E/ )7’ (} S’/




