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ARTICLES OF INCORFORATION RSTRUNIE S
Or
HUMAN SYSTEMS AND OUTCOMES, INC. S
1

The corporate name for this corporation is HUMAN SYSTEMS AND
OUTCOMES, INC.

"
The address of the principle office of the corporation and the mailing address

of the corporation is 2107 Delta Way, TALLAHASSEE, FLORIDA 32303-4224.

HI
The number of shares the corporation is authorized o issue is 2000 shares.

The par valuc of the shares, at issuance, shall be $1.00.

v
Each sharcholder of this corporation shall be entitled to full preemptive
rights to purchase any unissued shares of the corporation and any securities of the
corporation convertible into or carrying a right to subscribe to acquire any unissued

treasury shares.

v
The name of the initial registered agent of the corporation is KIRK BROWN,
and the street address of the corporation’s registered office is 924 NORTH
GADSDEN, TALLAHASSEE, FLORIDA 32301.

Vi
The name of the incorporators for this corporation are RAY E. FOSTER and
IVOR D. GROVES, and the addresses of the incorporators are 2531 GOOSE POND
COURT, TALLAHASSEE, FLORIDA 32312, and 3552 GARDENVIEW WAY,
TALLAHASSEE, FLORIDA 32308, respectively.
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The initial members of the Board of Directors shall be RAY E. FOSTER and
IVOR D. GROVES, who addresses are reflected above.

IN WITNIESS WHEREOQF, we, the incorporators, subscribe our names at
Tallahassce, Florida, on the 20th day of September, 1995,

AR

RAY E. FOSTER
INCORPORATOR

S Dt

IVOR D. GROVES
INCORPORATOR
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STATE OF FLORIDA
COUNTY OF LEON

Before me personally appeared RAY E, FOSTER, who is personally known to
me, and IVOR D. GROVES, who is personally known to e, who executed the
foregoing instrument, and acknowledged to and before me that they execuled the

instrument for the purposes therein expressed.

WITNESS my hand and official seal, this 20th day of September 1995.

X S._loyaetih_________
Notary Public
Sla(lt'—u Florida

JANE 5. WOLFARTH
Tolary Pablic, State el Finridy
My cemm. expires June 17, 1548
Coinm, No. CC208779
My commission expires: Donded i Bargon 2 Jobingon, Ity ..o
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I, KIRK BROWN, accept the designation as registered  gent for HUMAN
SYSTEMS AND OUTCOMES, INC.

My address is:

Kirk Brown
924 North Gadsden
Tallahassce, FI. 32301
904 /222-6128

Respectfully submitted,

W el | T 165
Kirk Brown

924 North Gadsden
Tallahassee, FL. 32301
904 /222-6128




