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CNP, INC. ag -9 PH 2L

THR UNDERSIGNED INCORPORATOR, for the purposae of forming a
corporation under the Florida BDusiness Corporation Act, hereby
ndopts the following Articles of Incorporation.

ARTICLE ONR
NAME
1.1 The name of the Corporation is CNP, INC.

ARTICLE TWO
DURATION
2.1 The term of existence of the Corporation is perpetual.

ARTICLE THREFR
PURPOBE
3.1 The purpose for which the Corporation is organized is to
engage in any activities or business permitted under the laws of
the United States and the State of Florida.

ARTICLE FOUR
CAPITAL BTOCK
4.1 The aggregate number of shares which the Corpoiation has
authority to ilssue is one hundred thousand (1i)0,000) shares, all of
which shall be common shares with par value of One Cent ($0.01).

ARTICLE FIVE
INITIAL REGISTERED AGENT AND ADDRESBB
5.1 The name of the initial registered agent of the
Corporation is RICHARD C. MIGLIACCIO. The street address of the
initial registered office of the Corporation is 660 W. Fairbanks
Avenue, Winter park, Florida 32789,

ARTICLE BIX
PRINCIPAL OFFICE
6.1 The street address of the principal office of the
Corporation is 2500 NE 18th Terrace, Gainesville, Florida 32609.
6.2 The mailing address of the corporation is 2500 NE 18th
Terrace, Gainegville, Florida 32609,

ARTICLE SEVEN

INCORPORATOR
7.1 The name and address of the Incorporator is RICHARD C.
MIGLIACCIO, 660 W. Fairbanks Avenue, Winter Park, Florida 32789.

ARTICLE EIGHT
INDEMNIFICATION
8.1 The Corporation shall have the power to indemnify, to the




fullest oxtent poermitted by law, its directors, officers, amploycan
and agonta,

ARTICLE NINN
ANENDHENT OF ARTICLEM
9.1 The Corporation reserves the right to amond or repeal any
provislons contained in theso Articles of Incorporation, or any
amondment heraeto, and any right conferred upon the stockholders ip
subject to this resorvation.
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RICHARD C. MIULIACCIO
Incorporator

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrumept was acknowledged bafore me this 8 %%l
day of ___ JUONUA » 1994, by RICHARD C. MIGLIACCIO.
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Personally known \YL./ OR Produced Identification
Type of Identification Produced: Florida Driver’s License

- Having been named Registered Agent for CNP, INC., I hereby
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete
performance of my duties, and I accept the duties and obligations
of Section 607.0505, Florida Statutes (1995).

Javeper 8 (27¢ @DQAV/(.%M

Date RICHARD C. MIGLIACCIO
Registered Agent
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