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ARTICLES OF INCORPORATION

The undersigned incorporatori(s), for the purpose of forming a corporation under the
Flonids Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI ~N/ME
The name of the corporation shall be:
TRAIN/NG RESoURCE  INE,

ABRTICLEL PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLEI —_ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
sny one time is:
37,000

ARTICLELY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the ipitial registered agent is:
T Houshs
ool BRIBRIJIE DR
Valere, L 33577
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The namels) and strest address(es) of the incorporator(s) to these Articles of Incorpors-

tion islam):W | 3" Houg hl:f'_
Yooty BRIARLAKE DR
valrico, FL, fg}“?q

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

2 day of 4'«;/1«51/'—' 925
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation is: TRAININ G- RESouRcE Iy,

PIEE
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2. The name and address of the registered agent and office Is:

M.J. )}oqul-:-
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IRE Rt
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(P.0O. Box npt acceptable) 3 'f‘%'r?‘\
Valrico £l 3354 :
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Having been named as registered agent and to accept service of process for the
sbove stated corporation at the place designated in this certificate, | hereby accept
the wmmm as registered agent and agree 1 actin this capacity. | fu
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mance_or

with the provisions of 8/l statutes relating to the
28 registered agent.

er agree
roper and
my duties, and | am familiar with and accept the cfbl{qations of my position
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{Signature)

| {Date)
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