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Note: Please provide the original and ong copy of the Anicles.

F. CHESSER MAR 4 1326
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I'LORIDA DEPARTMENT O STATR T
Sandra B, Moertham g
Suoerotury of State
Fabruary 14, 1996

TIMOTHY ALLEN A
P O BOX 260427 ‘

TAMPA, FL 33616 Eis

SUBJECT: ALPHA DATA SERVIGE, INC. 8
Fef. Number: W86000003351

We have raecelved your document for ALPHA DATA SERVICE, INC. and your
check(s) totaling $70.00. However, the enclosed documert has not been filed
and is being returned for the following corraction(s):

Please complete Article(s) .
Bylaws are not filed with this office. Please retain them for your records,

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

It you have any questions concerning the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number; 896A00006430

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ABTICLES OF INCORPORATION
F

Alpha Data Services, Inc

* The undersigned incorporator
Florida Business Corporation

(8), for the purpose of forming a carporation under the

i Act, hereby adopt(s) the following Articles of Incorpora-
t onl
R
S
ARTICLE | NAME TR
[T o S =
The name of the corporation shall be: E{H e
Alpha Data Services, Inc, I
S
[ -
3 -

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

Mailing Address': Local Address:
P.O. Box 260427

6107 Memorial Hwy. Ste E-4
Tampa, Florida 33685 Tampa. Florida 33615

ARTICLE 1l)___CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
atany onetimeis: 50, ogu Shares

Tl v 1A | A T A E

The name and address of the initial registered agent is:

T. Allen

P.O. Box 260427 6107 MEMORIAL HWY., TAMPA, FL 33615
Tampa, Florida 33615




ARTICLEY _ INCORPORATOH(S)

Tho Intm'u:)(ﬂ) and streot address(es) of the Incorporator(s) to these Articles of Incorpor a-
tion ls(are):

A. Allen

T. Allen

6107 Memorial Highway Suite E4
POB 260427

Tampa, Florida 33615

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
26th February 19 26

day of
2y

Signature
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aignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE QF QRSIGNATION »
BEGISTERED AGENT/REGISTERER QFFICE
Pursuant to the provisions of sections 607.0501 or 817.0501, Florida Statuteas, lhé o

undersigned corporation, organized under the laws of the Siate of Florida, submits the o

' fgllc;;jwlng statement In designating the registerad office/registered agent, in the State of
orida,

1, The name of the corparation is:;_A1pha Data Services, Inc.

2. The name and address of the registered agent and oHice Is:
T Allasp, £43- Bew—260+427- Tampa, Florlida 33685

(NAME) Tt O
6107 Momorial Hwy Ste, E-4 beo G e
(P.0. BOX NQT ACCE% TABLE) ¥R
bAY T e f_"?
Tampa, Florida 33685 tr:f i
(CITY/STATE/ZIP) < o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMAMCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

smwmuns,%‘é’f—'_’

DATE 2-26-96

REGISTERED AGENT FILING FEE: $35.00




