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ARTICLES OF INCORPORATION
QF
VICON INTERNATIONAL FINANCE CORPORATION

i I, the underslgned, hereby maka, subseribe, acknowledge and flle with the
|
. Secrutary of Stnte of the State of Florida thase Articles of Incomoration for the

purposs of forming a corporation for profit In sccordance with the laws of the State
of Florida.

;' ARTICLE )

! The nama of thls corporation shall be:

1 VICON INTERNATIONAL FINANCE CORPORATION
|

‘ =
i ARTICLE 1l . tr

o=
Address SFoN
| The address of the princlpal office and the malling address of this corporation
!shall be: 2424 N. Federai Highway, Suite 250, Boca Raton, Florida 33431,

ARTICLE I

Existanco of Corporation

Thls corporation shall have perpetual existence.

ARTICLE IV
Purngses
The corporation may engage in the transaction of any or all lawful business for

iwhich corporations may be incorporated under the |laws of the State of Florida.

J
J
I

[

Prepared by: Barbara A, Murphy

: P. O, Rax 2231, Tumpa FL 33601-2231
(813) 2213900
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ARTICLE V
Capltal Stock

(s} The tota! numbar of shares of capltal stock authorized to be tssued by the
corparation shall be 10,000 sharas having s par valua of $1.00 por share. Each of tha
sald sharas of stock shall entitle the holder thereof 10 ona (1) vote at any maating of
the stockholders. All or any pant of said capital stock may be pald jor in cash, In
. property or In labor or ssrvices actually performed for the corporation snd vaiued at
‘& fair valuatlon to be fixed by the Board of Directors at a moating called tor such

‘Ipurposo. All stock when Issued shall be puid for and shall be nonassessablo,
{b) In the election of directors of this corporation thera shall be Nno cumuistive

“voting of tha stock entitled 10 vote at such election.

ARTICLE VI

Beglstered Officg_gnd Registersd Agent
Tne street addrass of the corporation’s initlal ragistared office Is 101 E.
Kennedy Blvd., Sulta 3700, Tampa, Florida 33602, and the name of the corporation’s
‘initial registered agent at such address is DANIEL J. GIBBY. Tha corporation may
change its registered office or hts registered agent or both by filing with the
-Department of State of the State of Floride & statement complylng with Section

-607.0502, Florida Statutes.

ARTICLE vit
Incorporator
The name and address of the incorporator of this corporation is as tollows:
Nzame ro5s
. Barbara A. Murphy 101 E. Kennady Boulevard
. Sujte 3700
) Tampsa FL 33602
-2 -
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ARTICLE VIH
Amendmant of Articlaa of Intarporation
| The corporation rasorves the right to amaend, alter, change or repeal any
provision contalned In these Articlas of Incorporatlon in the manner naw or horaattar
- proscribed by statute, and all rights conferred upon tha stockholders harein are subject

: to thig rasarvation.
' IN WITNESS WHEREOF, I, tha unacersigned, have executed thesc Articies for

i the usas and purposes thereln stated.

|
Barbars A. Murphy, |

BREGISTERED AGENT CERTIFICATE.

pt service of process for the above staiod
ant as its agent and agroo to act in this capecity,
visions of all statutes relating to the proper and
nd | am familtar with and accapt the obligations

i Having been named to acce
|corporation, | hareby accept appointm
|1 furthar agree to comply with the pro
'complate performance of my dutles, a

‘ot my position as registerad agent.

Slgnature
Danlsl J. Qibby

§/lavias

Date:
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STATEMENT OF CHANGE OF RESISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Aursuan 1o the povions of sectons €67.0502, 617.0502, 607.1508, or 617.1508, Fiofda Statutes.
the undersigned corparation organized under the faws of the Swwe of - '
submits the Tollowing statement in order to change its registered office or regisicred agent, of
both, in the State of Florida.

1a. The name of the corporation 1s: ___ = = %

1b. The mailing address of the corporaton is ;

1¢c Cate of ncorporaton:__ 0 .20, T Document number: |

2. Trhe name and &ddress of the currentregistered agent and office:

3 Tre rame and address of the neww registered agent and office:tP O Box Not Acceptabie)

Tre sireet address of it reqisieres ¢ifice gnd th.e sireet adcress of the business office of its
res.stered agent, as changed, waiil Be icent.cal.

Such change was authprized by resc:uton culy gdopted by 1is board of directors of by an officer
$0 euthor:zed/byzme/‘b__’ooard; e
e

o

T
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(S.gnature of an ofiger, charmzn or
VICE ChaifMan oOf the boarc,

{Printed or typed name and ute)

Having been named as registered egent and to sccept service of process fc- the above ststed
corporayon, therebyacceptthe sppomntmentiasregistered sgentand agree o acHin is capacity.
I further agree to comply with the provisicns of 8/l stat.tes relstive to the proper énd complete
performance of my duties, &nd | amm famiiar with and accept the obligstion of my position 53

reg/f'sfered agent. /
N A
Ty - L

A + } /
./‘Ci b M /("\"r‘/- AT
SSignawre of Rdgistered Ageny

If s.grirg on behalf of an entity

TTyped or rrnted Namet Capacity!

Division of Carporatdons, P.O. Box 6327, Tallahassee, FL 32314




