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ARTICLES OF INCORPORATION lrﬂ a L D
96 UAR -8 AHI1: 29

,SEUI(IL [AICY. OF STATE
TALLAHASSEE, FLORIOA

The undersignad Incorporutor(s), for the purpose of forming a corporation undor the
Florida Businoss Corporation Act, hereby adoptis) the following Articles of Incorporation,

ARTICLEI NAME

The name of the corporation shall be:
Driver Safety Programs, Inc.

ARTICLE I PRINCIPAL OFFICE

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

8717-2 Little Rd.
New POrt Richey, FL 34654

ARTICLENll  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ona time is:
Five {5)

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

coy Pigman
8717-2 Little Rd.
New Port Richey, FL 34654

FILING FEE: $70.00




Soa instructlons for officars/directors
The namels) and stroet address{os) of the Incorporator(s) to these Articles of Incorpora-
tion istaro}:

Coy Pigman
8717-2 Little Rd.
Now Port Richoy, FL 34654

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

7 dav of March .19 96 .

Coy Plgman ~ Signature

Sighatura

Signatura

NOTE: Affixing an officer ttle after a signature of an incorporator does not
constitute the designation of officers.




. CERTIFICATE OF DESIGNATION OF wn
REGISTERED AGENT/REGISTERED OFFICE [F:ﬁ [L "“ ID

9 MAR -8 AlII 29

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA, m 8 THE,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS Qi M}m
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the corporation is: neivor Safoty Programs, Inc,

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

Coy Pigman

(INAME)

8717-2 Little Rd.
(*.0. Box or Mal Dirop Box ACCEPTABLE)

New Port Richey, FL 34654
{CITVISTATE/ZIF)

Having been named as registercd agent and fo accept service of process for the above stated
corporaiion at the place designated in this certificate, I hereby accept the appoiniment as registered
ayent and agree 1o act in this cxpacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Ly Zgur T 3///4

e (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




