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SUBJECT. = _ALPHASOFT, NG, -
(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorparation for the
above corporation and check Inthe amountof$ .

FROM: ACKERLEY ASSOCIATES, PLA,

1554 8. FT. HARRISON AVE.
Address ’

CLEARWATER, F1, VA6 16
City. State, & Zip

(813 ) 461 6222
Telephone Number

Note: Additional copy of articles is needed only when certified copy is requested.
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ALIPHASO FT, TKC .

The undersigned incorporator(s), for the purpose of forming a corporation undar the
Florida Business Corporation Act, horeby adopt(s) the following Articles of Incorpora-
tion.

RTICLE ! NAME

The name of the corporation shall be: ALPHASORT, NG,

ARTICLE }l PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

B22 VILLAGE WAY
PALM HARBOR, FL 34683 2938

ARTICLE 1l CAPITAL STOCK

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

1000 shares common stock

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and ad!dress of the initial registered agent is:

STEVEN D. FEJES
822 VILLAGE WAY

PALM HARBOR FL 346813




ARTICLEY  INCORPORATOR(S)

Tho name(s) and stroot address(os) of tho incorporator(s) to theso Articlus of Incorpora-
lionis(aro):

STEVEN b. FEJES
RL2 VILLAGE WAY
PALM HARBOR FI. 146873

The undersigned has{have) sexecuted these Articles of Incorporation this

2 S _September 19 987

DD oy Prespslent

ignature/Title

Signature/Title

Signature/Titie




CERTIEICATE OF DESIGNATION
HEGISTERER AGENT/REGISTERED QFFICE
e S
Pursuant to the provisions of section B07.0501, Florida Statutos, tho Untlers fld?mcl corpbm

tion, organized under tho laws of the tate of Florida, submits the following statomant in
designating the registored office/rogistered agent, in the stato of Flarida. m

1. The name of the corpuration is;__ ALTHASORT 1TNC

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

STRVEN D FEJES
(NAME)

822 VILLAGE WAY
(P.O. BOX NOT ACCEPTABLE)

PALM HARBOR Fl 34687
(CITY/STATE/ZIP)

SIGNATURE Aék D 7%

(corporate officer)
TITLE __JfFesobe

paTE G- )3-78

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ,&“&D 7;&%

DATE 7/3-75

REGISTERED AGENT FILING FEE: $35.00




