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ARTICLES OF INCORPORATION
The undersignod, as proper Porson(s) ncting AU
incorporator(us) of a corporation under the Florlda Buslinosy
Corporation Act, haoroby adopt bthe following articles of

’ Incorporatlon:

FIRST
The name of the corporation is: pakota sptornational, Inc.
SECOND
the poriod of lts duration is: perpetual
THIRD
The purpeose of the corporatlon {g: 7o transact all lawful
business for which Corporations may bp organized under the
Florida Business Corporation Act including, but mot limited to,
Advertising and Direct Response Marketing.
FOURTH
The aggregate number of authorized shares 18% 1000 Shares
of No Par Value.
FIFTH
The address of the initial registered office of the
corporation is: 4981 atlantic Boulevard, suite 2; Jacksonville
Fl 32207 and the name of its initial registered agent at such
address is: Robert Harms
SIXTH
The address of the principal place of business is: 49a1
Atlantic Boulevard, Suite 23 Jacksenville, FL 3227

SEVENTH
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Tho number of divoctors constltuting tho Inltlal boared of
diructors of the corporatlon {s ono, and Lho namos and addroess of
tho porgons who are to worve as divectors until the flvst annual
moeting of sharcholders or until thoir succoosors are oloctod and
shall qualify are:

Narme Addresna

Lames A. MeBaln Jackeonville. &L

EIGHTH
The name and address of cach incorporator is:
Name Address

James A, McBain 4538 River Trail. Jacksonville

The undersigned incorporator(s) has(have) executed these

Articles of Incorporation . dh\this 7th Lay of March, 1996

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THLE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERLD AGENT, IN THE STATE OF FLORIDA,

I. The namie of the corporation fs; l/:ﬂ- kot Tutet whtiona  Torc

2. The name and acddress of the registered agent and office is: e
e AR
FL R
?o[oe-u-\- U(ACMS '-fl}’?;_'\j“ =2 ,
(NAME) AT TURI 7 4 B
A .
Y G610 AMrantc Blud, Sak 2. WiLE
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) RN
(-;‘,\1';“ —
-— —— = Tak!
A Ackspuville,  Fr. 32907 S
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accept service of process for the above stated
corporation ai the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 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.

//%/, 2-/Y-%5

/4 / ﬂ{SlGNATURE) (DATE)’

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLLAHASSEE, FL 32314




