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ARTICLES OF mc:;]:pnmn/vrlorq Fui
Digltal Axpects Inc, a’l;_-.q
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N m
‘The undursigned natural rmn}a). of the are of 21 or more, acting 10 fom‘i: B ©
corporation undor the corporate laws of the stato of Floridu do hereby certify the ftly

e
FIRE'T: The nnme of the corporation shall be Digital Aspocts Ine, %”'

i

TE

SECOND: ‘The addreas of the initlal reglstefed office of the corparation Is 200 - A John
Knox Read, Tallahussee FL 32303-66&3. County of Leon, ‘The name of the reglstered
agent locuted at waid nddrens 18 Lacry Wolle,

E‘I?lsl‘{jl) The principal address of the corporation 1s 13124 Filly Court, Windermere FL

FOURTH: 'The purpose for which this corporation is organized stnli be to ennnnﬁ in any
gwml u(t:it or Rc:ivity for which corporations may be organized under the Florids Business
Jorporution Act,

Fllm‘ll: The total authorized stock of thls corporation is divided into 1,000 shares of no par
value.

SIXTIL: The number of dircctors constituting the initial board of directors is three, and the
name(s) and address(cs) who will serve as directors until the first annual meeting of
sharcholders or until their successors are as follows:

Debra A. Lipscombe 13124 Eiily Court, Windermere FL 34786
Derrell G. Lipscombe 13124 Filly Court, Windermere FL 34786
Bryan S. Lipscombe 13124 Filly Court, Windcrmere PL 34786

SEVENTH: The duration of the corporation is perpetual,
EIGHT: This is Close Corporation,

NINTH: The name(s) and address(es) of the persons who are to act as incorporator(s) are
as follows:

Honnie J. Bennett c/o The Conwany Corporation
Three Christina Centre, 201 N. Walnut St., Wilmington DE 19801

We (I), the undersigned, being all the incorporators of the coToration identified above,
declare that we have exam the foregoing this 10th day of January, 1996,

~La

THE FOREGOING instrument was acknowledged angd §vor this 10th day of
NOTARY PUBLIC-DELAWARE
Street, Wilmington DE 19801 (302) 575-0440

Suate of Delaware County of New Castle
January, 1996 by Bonnie J, Benneit.
SUSAN M. GRIFFIN .
Appoinied Octover ¢, 1594 ) /
This document was pregm% nnie J. Bennext, Three Christina Centre, %01 N. Walnut
/G 000040 599
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE, OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON

PROCESS MAY B SERVED.

In compliance with Sectlon 607.1307, Florida Statutes, the following is

submirnted:

First, thig Digital Aspedtn Inc,

desiring o organize under the laws of the state of Floridn with {ts principal place of
, State of

Windurmere

businesy located in the city of
Florida, has camed Larry Wolfe located at 200 - A John Knox Road, Tallahassee FI.

32303-6643 as lts ngent for services of process within Florida,

Huving been named to accept service of process for the above stated
corporation, at the place designated In this Certificate. I hereby agree to act in this
capacity, and 1 further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties. .
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[Etorida Depanyment of Stato AYNNNScrotary of State
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
‘ OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1
the undarsi

5/93, Florida Statutes,
gned corporativn organized under the laws of the State uf LOA DA
submits the following statement In order to change Its rog/stored offic 2 or registered agent, or
baoth, in the State of Florida,

1a. The nama of the corporation Is: DA Asfeers Tase,

1b. The mailing address of the corporation Is ; __/ 3 /2%  Fiewy Cr

Winvoeaneke FL 3475

1c. Date of Incorparation: f/” ,/? o
2. The name and address of the current reglstare

: if.
Document number: _f_F& 00000360
d agent and office:

A
Loarry Wolfe R4 ?::- »
200 - A John Knox Rd. g
Tl DNy e
[ o ) Rl
Tallahassee, FL 32303-6643 U

Mo ROIT
3. The name and address of the new registered a

gent and office:(P.0. Box Not Adgppiabley Lol
DephA [ 1Pscores

(3124 Fieey Cr

Winocamerne | FL 34754
The street address of its registered office and the Street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
g0 authorized by the board,

oot 7/is [oc

(Signawre of an officer, chairman or
' vﬁ:a chairman of macbo'ard?

BRIAN [ 1Pscoms -Dir

{Printed or typed name and ude)

’

{Data)

Having been named as registered agent and to

) accept service of process for the-above stated
corporation, lherebyacceptthe appointmentas registered a

. gentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept

registered agent.

the obligation of my position as

7/ / 6/ 7L
{Signature of Registered Ageng " tDate)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045(7/97) FILING FEE: $35.00




