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FIL.ED

Articles of JIncorporation

of GoMAR -t PM 1110
. SECRE ' OF STATE
JInternet Plus, Inc TALUATASSEE FLOREA

The undersigned incomporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE I. NAME
'The name of the corporation shall be Intemet Plus, Inc,
ARTICLE 11, PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
5100 West Copans Road, Suite 410, Margate, Florida 33063,

ARTICLE 11). SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any onc time is One Thousand (1,000) shaves having a par vulue of one
dollar ($1) per share. Such shares shall be of a sinzle class of common stock,

ARTICLE IV, INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is John Dierksmeier and his
street address is 5100 West Copans Road, Suite 410, Margate, Florida 33063,

ARTICLE V. DURATION

The corporation shall have perpetual existence.

ARTICLE VL. DIRECTORS

‘The corporation shall be managed by a Board of Directors of at least one (1)
Director. The Directors shall be elected by the sharcholders of the corporation. The name
and street address of the person who is to s~ ve as member of the initial Board of
Directors is John Dierksmeier, 5100 West Copans Road, Suite 410, Margate, Florida
33063.




ARTICLE. VIL INCORPORATOR

i icles of Incomporation
Fhe namo and strect addross of the incorporator to these Art n
is John Dicrksmeier, 5100 Wost Copans Road, Suitc 410, Margate, Florids 33063,

‘These Articles of Incorporation may be amended in the manner provided by law,

IN WITNESS WHEREOY, the undersigned incorporator has executed those
Articles of Incorporation this_2 /_ day of February, 1996,

Q/Iuhn Dierksteler

State of Florida )
) 88
County of Broward )

: 3 duced the following
BEFORE ME, personally appeared John Dierksmeier, who pro
identification: £/, D:‘i\?EIJJMAL- D35~ Y30 - 61- 210 and acknowledged to and before
me that he executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal, this X H/day of February, 1996, in the
aforesaid County and State. }
od
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‘ CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE SSHR s P 11
- H

PURSUANT 70 THE PROVISIONS OF SECTION 607.0501, FLORIDA STW%@%EWEA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATY
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation ls: TRITERNET  PLus,  Inlc,

2, The name and address of the registered agent and office is:

TJown D 1ewers e 1eRe

(NAME)
5100 WEST CopANS Road, Jurre 4o
-0. Box or Mail Drop Box ACCEPTABLE)

(CITY7STA

CATE, A .ok.DA 33063
Mpe TVISTATEZ)

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. I further agree to comply with the provisions of all statutes
reLting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent,

L L r\zéjé”é 2/l 7

/ 7 (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P, Q. BOX 6327, TALLAHASSEE, FL, 32314




