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ARTICLES OF INCORPORATION oo .
TALLATASSEE, F{ ORIoA

Tha undersigned Incorporator(s), tor the purpose of forming a corporation under the
Flon'ds Business Corporation Act, heroby adopt(s) thu following Articles of Incorporation,

ARTICLE| . NAME

The name of the corporation shall be:

LANDRETH INFORMATION RETIEVAL SERVICE, INC.

ABRTICLE Il PRINCIPAL QFFICE

The principal place of businass and mailing addrass of this corporation shall be:

2209 Treehaven Cir,
Fort Myers, Fl1 33207

ARTICLE N _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000Shares

The name and address of the initial registered agent is:

southwest Professional Services of Fort Myers,Inc
13611 Mcgregor Blvd Suite #3
Fort Myers, Fl1 33919




ABIICLEY _ INCORPORATOR(S)

‘Eha Im(:mo)(s) and streot address(es) of tho Incorporator(s) to these Articles of Incorpora-
tion Is(are):

Cindy Landreth
2209 Trochaven Cir
Fort Myers, F1 33907

The undersigned has(have) executed these Articles of Incorporation this

1st _ day of February ’1996
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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LANDRETH INFORMATION REIRIEVAL SERVICE,INC,
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1. ‘The name of the corporation is:
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2. The name and addroas of the registered agent and office is: t;,-,‘u a had
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Southwest Professional Services of port Myers: IS —:o‘ )
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13611 Mcgregor Blvd Suite #3
{P.O. Box pat scceptabls) v
Fort Myers, F1 33919
(City/State/Zip)
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