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The undersigned incarporator(s}, for the purpose of formlng]p curporation under the
Florida Busiress Comoration Act, heraby adopt(s) tha foliowing Articles of Incorporation. '

’

e

)
ARTICLE . NAME

The na‘fﬁo of the corporation shallbe! Z.raonorvaue O priong Tr c ‘
._:, - -

! ¥

The principa! place of business and malling addrass of this q'q‘rporation shall be:
A1 2 Heron Landing C+.
Orlando, FI. 38837

ARTICLEN ___SHARES

The number-of shares of steck that this corporation is authorized to have outstanding at
any one tima is:

100 SHares ot  ND Paor.

|
ARTICLE IV _ INITIAl REGISTERED AGENY AND STREEYT ADDRESS
The name and address of the initial registerad agent Is:

.l C(—\T Nering, _%C\C o+ .
‘ Sl Hevon LC\f\dlﬂCl C4.

] - Orlandlo, Fi- 3253
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Tha namels) and stroot addrasaies) of the Incorporator(s) to thdue Articles of Incorpora-
tion Islara): !

Codherine Thocot ‘

Dot Heron Leneling Gk

OV\C\I‘\Clq Fi. =aks

The undersigned Incorporator(s) hasthave) exacuted these Ali-:lclas of incorparstion this

Twenl ¥ ThiegD day of _\_T CuNUA G \/1_ . 1?.9.‘:&- '

ﬂ a(ﬁﬁi.-‘,,;“,v YO CE

Signaturs

Signatsom
wt

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

1 /),’:(“(‘04';{. " (’
REGISTERED AGENT/REGISTERED OFFICE “Uu/y,.
\ "k'{"qc"\

BT TR RIS LIRS IR LR
i A b e

/REGISTERED AGENT, 5& E OF

1. The name of the corporaton ls: Cr Q;L'Jr\t;uv\\c:_. O p'h(vns. ]-JQC._-,

4§
i

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

Catherine  Baco b
{Namae)
2t Heron Landing C .
{P.O. Box pat acceptable)

Ovlondo, . 2BRRDT

{City/State/Zp)

L ]
. X -

<5 - .

Havina been named as registered agent and to accept service of process for the”™

abovagsrared corpora riopegr the plaé% designated In this ce m'carg, Iher%%accept

the appointment as registared agentand agr:f to actin this capacity, | ar agre

5’9, %rg%lr with the provislans of all statutas r ating to the prfger and complaete perfor-
a i

‘of my duties, and | am amiliar with and accept the obligations of my pos:tion
as registered agent.

KMURMM:BQLQJ\E’H 'C)! /95!6?@

{Signawdre} ©

. DIVISION OF CORPORATIONS, P.O. BOX 6327, T ALLAHASSEE, FL

ST N RO T T T R TR TR
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Krgonomic Options, Inc. 2, ’.’gp (
PO, Hox 180554 T2 0
Cassclberry, ¥, 327 18-0554 ' KRN O
(107) B30-8752 "{‘;%", . ,,%q
Vran .
*‘1;, NN 0‘,
Muarch 4, 1996 04%; pa
q;

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassec, FI. 32314

Attn: Louise J.
ORRATAET T
Dear Louise: PRAEIS. 00 mRRan3S. 00

Please find the attached forms to amend the Articles of Incorporation for Ergonomic
Options, Inc. I have also enclosed a check in the amount of $35 for the filing fee,
Thank You for your help.

Sincerely,

Atiea ,C)} 307\%5—

Patricia Di Fonzo

Frrend

VS MAR 21 199




Sandra B, Mortham
Buerotury of Blatu

March 14, 1996

PATRICIA DI FONZO
ERGONOMIC OPTIONS, INC.
P.O, BOX 180554
CASSELBERRY, FL 32718-0554

SUBJECT: ERGONOMIC OPTIONS, INC,
Ref, Number: P86000007688

We have received your document for ERGONOMIC OPTIONS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted by the director ..

Please return your document, along with a copy ¢ this letter, within 60 days or
your filing will be considered abandoned.

if gou have any guestions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 196A0001 1492

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




[
Lrgonomic Optiony, Ing.

1O, lox 180554
Cassolberry, 1. 327 18-0554

M ¢h 20, 1996

Florida Department of State
409 Enst Gaines St,
‘Tallahassee, Fl. 32399

Bl Bef, Number POGOO007 688

Dear Velma;

I have attached the revised forms for amending the Articles of Incorporation for
Ergonomic Options, Inc. Please process these changes at your earliest convenience.

Sincerely,

ot o [ o

Cathetine Bacot, Incorporator
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ARTICLES OF AMENDMENT
l T0 % /] ER
ARTICLES OF INCORPORATION ”4/? 2/ A
v Sc.
o AL, e 02

_ D | ) I | Ats\*,‘c_-é!::f; .5."_}”‘ .
Eryonoruc. Optiong Anc. Lasgh

(present 1nmie)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to lts articles of incorporation:

FIRS'i: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

AMENDA

Ardiole TLE Paneipal Oftee.
The, pemcapor Prace OF business ouna Moy Y109 (\boress oF THIS
Cogpeeanitn Svenl hes

Vlaee of Business m F\"““CJ ) C‘C{(CSSZ

L1? T vanhoe LAY Yo Box 13051

Cassel bervy, Fi. 22701 Chssel bcrry Fy- 3071&- pgs
)

ADD> S

Article VI

THE (COLPOLETE oFrncau‘s,;T;F THIS CoepPoRATION SIHAN RE"
“Patacip D Fomzo,’Pusmemr '

W& TvAMNHOE DA
Cassetmered, FL. 32707

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:
Nia
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THIRD: The date of ench amendment's adopllon:_:.__)‘r)f_\_uﬂ_(?.\Il ‘} \(:fc\h'

FOURTIH: Adoption of Amendment(s) (CHHECK ONE)

Q  The amendment(s) was/were approved by the sharcholders, The number of votes cast for the
amendment(s) was/were sufficient for approval,

2 ‘The amendment(s) was/viere approved by the sharcholders through voting groups.
The following statement must be separately provided for cach voiing group entitied to vote
separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient

for approval by M
voting group
O  The nirlnendmcn,l(s) was/were adopted by the bonrd of directors without shareholder action and
sharcholder action was not required.
The amepdment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required,
Signed this day l ST of_JAN) (Uf'\’l 9 _ G -

Signature OO&/&M wu./)’:% OorEs— "

(By the Chairman or Vice Chairman of the Board of Dircctors, President or other officer i’ adopted by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

4 —
CaTHezIvE RAacoT
Typed or pnnted name




