) Steven J. Richey, PA

" ATTORNEYS & COUNSELORS AT LAW
STHEVEN J. RICHEY N

TEARY T, NEAL
February 22, 1996

Corporate Records Bureau
Divislon of Corporations
Department of Stato <12 /26/8R==01 Neh==N08
Post Office Box 6327 kP2, 50 k] 22, S0
Tallahassae, FL 32301
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Roa: Know Ware, Inc.

Gantlemen:

Enclosed please find an original and a duplicate copy of Articles
of Incorporation for Know Ware, Inc.

for your consideration and
filing if same meets with your approval.

Enclosed is check number 2232 in the amount of $122,.50 made payable
to the Secretary of State, representing the filling tax, the
resident agent fee and the certified copy of said Articles,

Pleagse furnish me with the certified copy of the Articles of
Incorporation. Thank you for your assistance in this matter.

Sincerely,

Conma, . Richar
DONNA D. RICHEY -

Legal Assistant to STEVEN J. RICHEY
dr
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KNOW WARE. INC. MLLATASEe FLOIoA

The undorsignod incorporators horeby assoclate themsolvos

togother to form a corporation undor Chapter 607, Florida Statutes,

ARTICLE I

NAME
The name of the corporation 1s KNOW WARE, INC., and its

principal place of business is 909 Boylston Street, Laesburg,
Florida, with a malling address of 909 Boylston Street, lLeesburg,
FL 34748.
ARTICLE Il
GENERAL PURPOSE

The general purpose or purposes for which the corporation is

organized is the transaction of any or all lawful businéss for
which corporations may be incorporated under Chapter 607, Florida
Statutes.
ARTICLE III
CAPITAL STOCK
The aggregate number of shares of stock which the corporation
shall have the authority to issue is 7, 500 shares of common stock

having a par value of $1.00 per share.




ABIICLE_ IV
TEBRM_OF EXISTENCE
This corporation shall bogin its oxistence on the day thoso
Articles of Incorporation arve filed by the Secrotary of Stato of
tho Stato of Florida, and shall exist porpotually.
ARTICLE V

ADDRESS OF INITIAL RRGISTERED OFFICE AND
NAME OF INITIAL REGISTERED AGENT

The initial rogistored office of this corporation and tho namne
of its 1initial registored agent at such address ara:
TIM CONNER

909 Boylston Street
Laosburg, FL 34748

ABTICLE VI
Pursuant to the provisions of Section 607.0801(3), Florida

Statutes, the business of the corporation shall be managed by the

Shareholders of the corporation rather than by a Board of

Directors.
ARTICLE VII
QFFICERS

The name and post office address of each of the officers of

the corporation are:

PRESIDENT: SANDRA CONNER
909 Boylston Street
Leesburg, FL 34748

SECRETARY/TREASURER: TIM CONNER
909 Boylston Street
Leesburg, FL 34748




INCORPORATORE
The namo and addross of cach of the incorporators are:
Naia Address

SANDRA CONNER 909 Boylston Stroot
Leesburg, FL 34748

TIM CONNER : 909 Boylston Street
: ‘ Leesburg, FL 34748

ARTICLE IX
|
The Articlas of'Incorporation may be amended iﬁ the manner
provided by law,
ARTICLE X
BYLAMS
The power to adopt, amend or répeal the Bylaws shall be
reserved to the Shareholders of this corporation.
ARTICLE XI
INDEMNIFICATION

The corporation shall indemnify each officer and director, .
dncluding former lofficérs énd 'directors,. to the full extent
permitted by law. | _ _'
| | IN ﬁITNESS WHEREOF, we ha#e hereunto set our hands and seals“

' this _ 2.2~ day of '_&LMMMG_, 1996.

ANDRA CONNER

T
. TIM CONNER _

G




STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that on this day, bofore me, an offiter duly
authorizod 1in tho State and County aforesald to take
acknowlodgments, personally appecarad SANDRA CONNER, who executed
tho forogoing documont and who acknowlodged before me that she
oxecuted the same for tho uses and purposes set forth therain, and
the sald SANDRA CONNER is personally known to ma {yos/no)
or produced (type of
idontification) as Idontification.

WITNESS my hand and officlal ssal in tho State and County last

aforesaid this _24. day of _&mm_.ﬁ__, 1996,

Signature of Notary

Soptumi 11, 1960 NOTARY PUBLIC STATE OF FLORIDA AT

Ry [OWNA DOWIE FICHEY
@ Y)wwsslwrccmmmms Print Name of Notary
J?,,g, \ BOMDLD THLH TRCY FAI ISLIVACE, 3,

LARGE

(Seal)

STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesald to take
acknowledgments, personally appeared TIM CONNER, who executed the
foregoing document, and who acknowledged before me that he executed
the same for the uses and purposes set forth therein, and the said

TIM CONNER is personally known to me (ves/no) or produced
{typ of 1identification) as

Identification.
WITNESS my hand and official seal in the State and County last

aforesaid this _Q g  day of » 1996,

N ¥
Signature of Notary . Z j

. Print Name of Notayy
ﬁﬁ% DONMA DOWTE RECHEY NOTARY PUBLIC STATE OF FLORIDA AT
6‘{ 2% MY COMMISSION # DC300381 EXPIRES ' LARGE .
%ﬁ% |

= H S~~tnmber 18, 1998
¥ BOMDED T TTEY AN IESURANCE, IC.




ACKNOWLEDGMENT: 1 . |- . % 070

i FLERT

Having boen named to accept service of process for the above .
corporation at tho ‘place designated 'in - these ' Articles of
Incorporation, I heroby agree to act in this capacity, and I
further agreo to comply with the provisions of all statutes
ralative to the propor and complete performance of my duties.

7
At
TIM CONNER

REGISTERED AGENT




