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ARTICLES OF INCOI"IU’ORATION
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" ARTICLEX ‘NAMI“
The name of the corporation shall be:

p
i
American Monitoring Cotp., ﬂnc.

b

!
e ARTICLENL ~ PRINCIPAL OFFICE

' ']'.hq principal place of business and mailing address of this corporation shall be;

201 North New York Avenue, Suite 302
Winter Park, Floridas 32789-3136

ARTICLEIIl  SHARES
The number of shares of stock that this corporation is authorized Lo have outstanding at any onc fime
is: :

100,000

ARTICLETV INITIALREGISTERED'AGENT AND STREET ADDRESS
The name and address of the initial registered agent js:.

Michael S. Borcheck .

201 North New York Avenue

Sulce 302

Winter Park, Florida 32789~ 3136
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" The undcr:fmcri Incorporator(s), for the purpose offarmfng a corporation under the Ffor!r}a lm‘m:
. ,;' i Corporaﬁon/icr hcrcby.. fapi(s) the followlng Arh'ciuroj!ncorpomr!on

b
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ARTICLEV  INCORFPORATOR(S)
e See Instructions for ofMicers/directors
v The name(s) and street address(es) of the Incorpornturgi) to these Artlelos of Incorporatlon in{arc):
i
Michael 8, DBorchuek !
201 Norveh New York Avunue \
Suite 302 ol
Winter Park, Florids 32789-3136 !

The undersigned ini:orporator(s) has(have) exceuted these Artlcles of Incorporation this

13th day of _ February , 19 96
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Siﬁﬁnlurg

Michael S§. Borecheck

Signature

Signature

NOTE: Affixing an officer fitle after a signature-of an incorporator docs not constitute the
designation of officers,
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CERTIFICATE OF D'ESIGNA'I‘!ON OF tf ' H] l‘-w ﬂ...-”
REGISTERED AGEN]IRlEGlSlERED OFBTJFRJ A1 to
- | SECRLIARY UF STATE
' PURSUANT 'TO THL PROVISIONS OF SECTION 607,0501, FLOREBAIISTATUA S Vo
UNDERSIGNED CORFORATION, ORGANIZED' UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMEGISTIRED AGENT, IN THE STATE OF FLORIDA,

S |
' |
|
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|

"L The nanie of the corpormtion is: AmericaniMonitoring Corp., lnc.
I i
- " ! L} !I

;. 2, The name and rddress ol the registered agent nnd;ofﬁcc Is;

1 .. |I|

1

Michael 8. Borchetk
(NANIE)

201 Noreh New York Avenue, Suit 302
(1.0, Hox or Mail Drop Hox (352 Ifﬁccm'n\ul.BJ

Winter Park, Floridn. 32789-3136
(CITY/STAT!_.’JZTJ‘)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, ! hereb Y accept the appoiniment 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 accep! (he
obligations of my position as registered agent, ‘

Ldoid Bl L

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLABASSEE, FL 32314




