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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the Furpose of forming a corporation under the Florida Business
Corparanion Act, hereby adopi(s) the Jollowing Aracles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be
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National Pusiness Service Institute; Inc. ;:rv wn
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ARTICLEIl PRINCIPAL OFFICE z O
The principal place of business and mailing address of this corporation shall be . B
Ao
P.O. Box 15225, Jucksonville, Florida, 32239 .t —

ARTICLE IT1 SHARES
The number of shares of stock that this corporation is authorized 1o have outstanding at any one time
is’

100 Shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is'

James 0Ott

2121A Corporate Square Blvd., 3Suite 174
Jacksonville, Florida 322.6




ARTICLF. v INCORPOR.\TOR(S)
See¢ instructions four oflicers directon
The namets) and street addrossies) of the ncorparaten(s) to these Articles of Incorporation is{are)

Al Lierormsan
I Caroline “EKesr Trive
Jacksenvilie, Florign a7+

James Dtt

JIZ1A Corporate Lguare kiwvg, Suite (74
Jacksonvilie, rlorida 3276

The undersigned incorporztor(s) has( have) executed these Anicles of Incorporation this

10th dayof _August . 1995
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NOTE: Aflixing an officer title after a signature of gn incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FL.ORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE REGISTERED AGENT, IN THE STATE OF FLORIDA

1 The name of the corparation is-

Naticnsl Pusiress Service Irmstitute, Inc.
2. The name and address of the registered agent and office is
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James Ott =& ZE M
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L2k Coreorate Sguaze Pivd., Saite 174 z O
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Jacksonville, Florida 32216 ' -
(CITY/STATLZIF)

Having been named as registered agent and fo accept service of process for the above sicted
corporation at the place designated in this certificate, I hereby accepl the appointment as registere.d
~geni and agree io acl in this capacity. 1 further agree 16 comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am famihiar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. Q. BOX 632,

ALLAHASSEL, FL. 32314




