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NOTE: Please provide the original and gne copy of the articles.
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The wdersigned ncorporator(s), for the purpose of forming a corporation under the I !nric‘?({‘IJQ.i“zyu'ss

Corporation det, hereby adopt(s) the follo wing driicles of Incorporation, "/():,}

ARTICLEI NAME
The name of the corporation shall be:

Dusiness Network Solutions, Inc.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corparation shall be:

1900 South Harbour City Blvd. Suitr 301
Melbourne, FL 32901

ARTICLEII! SHARES
The number of shares of stock that this corpotation is authorized to have outstanding at any one time
is:
1,000,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Jason Ball
1155 Sanddune Ln #207
Melbourne, F1 32935




ARTICLE Y INCORI'OIL\TOR(S)
. Sce instructions for oMMicers/directors
The name(s) and street addresa(es) of the incerporator(s) 1o these Articles of Incorporation Is(are):

Jagon ball
1155 Sanddune L.n #207
Melbourne, FL 32935

Barry Remor
5810 65th Streot
Vero Beach, Pl 1320967
ARTICLE VI OFFICERS
The Initial Officers of the Coporation will be:

President: Jason Ball

Vice-President (Secretary and Treasurer): Barry Remor

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

- 3rd dayof Januvary ,19_96 ‘
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(/ T Signatute (/
Signature
Signature
NOTE: Affixing an officer title after a signature of an incorporator does not constitute the i

designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporntion is: pDusiness Network Solntions, Inc.

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

Jagon _DBall

(NAME)
1155 Sanddune Ln #207

(7.0, Box or Mail Drop Box NOT ACCEFTABLE)

M T
TTY/STATEZIF)

Having been named as registered agent and te accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent.

A Buf
4

[ =3~ 9¢%He
el (SIGNATURE) (DATE) ‘:.'_“_ E-H ey
=h R L
ox 2 .
i mn vl
Do @
DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL32314.

-
Or~
>




P96000003155

Network Design, Training, and Support
PO, Box 1736
Muibowrae, Florida 32902-1730
(407 7230711 ar 1-H00-961-2604
Fax (47) 72-982 emalls Imad@lspaceyned

July 22, 1696

Secrotary of Slate
Divislon of Comaralions
P.Q. Box 6327
Tallahasseo, FL 32314

To Whom it May Concem:

Pleaso Note the New Address for Business Network Solutions, Inc.  Qur Document number for our
incorporation i3 POB000003455. Our NEW address Is 3377 Fiorida Palm Ave, Mclbourne, FL 32901,
In addition, the address of our registered agent, Jason Ball, has also changed to the same oddress.

Sincerely,
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" o [Florldn Dopartmant of Stote, Sandra_B. Mortham, Sacratary of Stoto |

STATEMENT OV CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS = ‘

Pursuant to tha provisions of sections 607.0502, 617.0502, 607.1508, or 617.15608, Mon'afaSa'.irum:;f

the undarsignad corporation organizod‘ undor the lows of tho Stata of _F

submits the following statermant In ordor to chenge its rogistarad offfce or rog/store aswnr, IS
s

both, In tha State of Florida, 20 d& (
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1a. Tho name of tho corporation is: Lu siben Alwat Salutivas , T, ot \p ((\ .
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1b. The malling address of the corporationIs : 334 Florihy _Oalm Avz 0@17,3\
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Melon, £ 3290 7
1c. Dato of incorporation:__I/87 % Document number: la_zﬁa.a@.onl‘ﬂ‘f-‘

2, Thae name and addross of the curront reglsterad agent and office:
Jewen Bl
USS Sonddes by #a
¢ (l"”"?; &€ 32913

3. The name and addross of the new registerad agent and office:(P.0. Box Not Acceptable)
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The street address of its registered office and the streat address of the business office of its
registerad agent, as changed, will be Identical,

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer

so authorized by ths board.
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{Printed or typed name and tte) .
Having been named as registered agent and to accept service of process for the ebove stated
corporation, lherebyacceptthe zz;p ointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performarce of my duties, and | am familiar with and accept the obligation of my position as .

registered agent.
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V {Signature of Registered Agent) {Data)
If signing on behalf of an entity:
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