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The undersigned incorporator has executed these Articles of
Incorporation to establish a corporation (the "Corporation) yndar
the Florida Businens Corporation Act (Chapter 607, Florida
Statuteas),

1. Name. The name of tha Corpevation ia:

DéCorum, Inc.

2. Prinecipal Office. The Principal office of the Corporation

is:
. 5132 Willow Lear Drive
— ; Sarasota, Florida 34243
3. Mailing Address. The malling address of the Corporation
1s:
4411 Bee  Ridge Road
Sarasota, Florida 34239
tzed to 1asuy
4. Authorized Shares. 'The Corporation is author e
10,000 shares of common stoek having a par value of 81.p¢ per
share. No share shall be issued except upon payment to thg
Corporation of the par valne of the share in cash or other
, consideration permitted by law ag payment for shares.
Prepared by:
Clifford M. King
100 Wallace Avenue., Suite 380
Sarazota, FL 34227

Telephene: (941) 955-9212
Fax: {941) 954-0726
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5. Bylaws. The initial bylaws of the Corporatien shall be
%Eo incorporator or the hoard of directors. The poweor

y bylaw shall be vosted in thae

holders tn

adopted by
hD to altaer, amend, or rgpoal an
sharcholders, oxcept to the extent delegated by the share
tha board of directors,
6. Rogistered Agont and Office, The name of the initial
rogistered agent and tge addresa of tho initial registered office
of the Corporauvion is:
Clifford M, King
Suite 380
100 Wallace Avenue
Sarasota, Florida 34227
By execution heveof, the undersigned accepts appointment as
registered agent of the Coxrporation, and dcknowledges that he is
familiar with the obligations of that position.
7. Incorporator. The name and address of the incorporator of
' the Corporation is:
~— Clifford M. King =
Suite 380 2 R
100 Wallace Avenue D=z 22
Saragota, Florida 34237 Fo =
o I [ Ri
o =7 =
F_'r_':‘-<
nl R 5
Dated this 5th day of March, 1996, 52 o
Eb *n
S+ 8
. F%LM.(L
Cliffor . Kin ]
Incorperator and Registered Agent
Prepared by:
Clifford M. King
100 Wallace Avenue, Suite 380
a — Sazasota, FL 34237
Talaphone: (941) 955-9212
{981) 954-072¢
-2- HOE000003060
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SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENy
| OR BOTH FOR CORPORATIONS

DNasuant to e pnovisions of seations 6070602, 617,0502, 607.1508, or 617, 1508, Ffw{rm S titutoy,
the uprfm.-.;i‘yrmd cotporiation my.'mf.‘mf/ undoer the laws of the St of _ w —
Subiits the folfowling Staternont in ordur to change its registerad offlce or rogistered NQent or
buath, i tha State of Flodida, :

[ ————

)
10, Tha name of the corporation Is: ___\_\'f_:)‘_{,____ CAAANRE, A e

PSRN
1. The malling addross of thq\curpormion s+ NN et N v - \\\‘_\v
NN UGN SO SN _ZAD DD

e, Date ofincorporation: 2o\ . vao,

Documont numbaer: _QCI(/ QOO QT | (,
2. The name and addruess of thg curront rogistored agent and olfice:

~ Klnlm.&..m Weva _—
_Maf, ﬂ;\,;ﬂ P

- S !
< ] -
e A SR, ‘“ ‘AR —_— ::fcfr_s &
o - R
3. The name and address of the rnow reglstored agent and office:(p,0, pox Not Accu;ﬁ;bia’ = uy
IR [
12 Bt b gz B 7S
o s TE opes
S\gaiﬂ\\\nmlm&\‘ Oeiye. — ::lfz'; = U
Senesh | o8 o W
mesle L 2Y3y4) S 25 @
The street address of its re

gistered office and the street address of i wfmice of |
registered agent, as changed, will be identical, the busineds 's

Such change was authorized by resoiut; opted by its board i an offi
so authorized by the board. 4 lon duly adop Y of directors or by Cer
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{Printed or typed name and tite)
Having been named as registered agent and 1o accepl Service of process for the above Stateg
corporaton, lherebyacceptihe a?;p ointmentas registered agentand agree moacrin this capacity,
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