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DANIEL C. PERRI
Attorneys at Low
5 Clifford Drive
Daniet C. Perri Suite Twelve
Alexamtra R, Hanght Shaltimar, Florida 32579
Telephone (904) 651-3011 ) Facsimile (904) 651-3300

March 13, 1996

Sceretary of State
409 E. Gaines Street
Tallahassee, FL 32301
Re: Articles of Incorporation
Dear Sir or Madam:

Enclosed herewith please find an original and one copy of the Articles of
Incorporation for MEMORY BANK, INC. Please file the original and return a
certified copy along with a Certificate of Incorporation.

Also enclosed is a check in the amount of $122.50 representing your filing

fee,

lexandra R. Haught

1 appreciate your assistance in this matter.

/Qincerely,

Enc.
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FLORIDA DEPARTMENT OF STATE, - R .
Sundra B, Mortham LRI I
Huerotory of Btate
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March 15, 1996

CAPITAL CONNECTION, INC,
417 E, VIRGINIA ST, STE. 1
TALLAHASSEE, FL 32301

SUBJECT: MEMORY HOUSE, INC,
Ref. Number: WO6000005642

We have received your document for MEMORY HOUSE, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and g
being returned for the following corraction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

taces. One or more words may be added to make the name distinguishable
rom the one prasently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 496A00011673

0 PHOTED
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE ... !
Sundea B, Mortham R

Soerotary of Stato LN

March 14, 1996

CAPITAL CONNECTION, INC.
417 E, VIRGINIA ST., STE. 1
TALLAMASSEE, FL 32301

SUBJECT: MEMORY BANK, INC,
Ref. Number: W96000005591

We have received your document for MEMORY BANK, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been flled and is
being returned for the following correction(s):

Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION must be obtained from the Division of
ngklngiand Finance, pursuant to section 655,922(2a), Florida Statutes.The
address is:

Division of Banking
Director's Office

Suite 1401, The Capitol
Tallahassee, FL. 32399-0350
{S04) 488-1111.

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

it you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 696A00011489
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION <. %, "%
A
OF s
MEMORY WERKS, INC. e CARw )
o, W
2 ®
The undersigned subscribers, being the incorporators of these Ar‘ﬁplcs of
i Incorporation, hereby form a corporation under the laws of the Stute of Florida,
i Florida Statutes, Chapter 607 as follows:
NAME

The name of this corporation is  MEMORY WERKS, INC.

ARTICLE I
DURATION

This corporation shall exist perpetually,

ARTICLE Il
CORPORATE PURPOSE AND POWERS

This corporation is organized for the purpose of conducting any and all lawful
business not in conflict with the Statutes of the State of Florida. This corporation
shall have all corporate powers enumerated in Chapter 607 mentioned above,

ARTICLE 1V
CAPITAL STOCK

The maximum number of shares of stock that this Corporation is authorized to
have is One Thousand (1,000) shares of common stock having a nominal or par
value of One Dollar ($1.00) per share, which stock shall have the entire voting
power of the corporation.
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INITIAL REGISTERED OFFICE AND AGENT

The street address of the initinl registered office of this corporation is 5
Clifford Drive, Suite 12, Shalimar, Florida 32579 and the name of the initial
registered agent at that address is ALEXANDRA R. HAUGHT.

ARTICLE V1
INITIAL BOARD OF DIRECTORS

The number of directors constituting the initinl Board of Dircctors is two. The
names and addresses of the persons who are to serve as the initinl Board of
Directors are as follows:

Randy A, Bridges
824 Weeden Island Drive
Niceville, FL. 32578

James L. Windham
1407 Woodsman Court
High Point, NC 27265

ARTICLE VIl
INITIAL INCORPORATORS

The name and address of the initial incorporators of this corporation are as
follows:

Randy A. Bridges
824 Weeden Island Drive
Niceville, FL 32578

ARTICLE VIII
PRINCIPAL OFFICE ADDRESS AND MAILING ADDRESS

‘The principal office address of the Corporation is 824 Weeden Island Drive,
Niceville, FL 32578. The mailing address for the Corporation is P.O. Box 1231,
Shalimar, FL 32579.




ARTICHE N
AMENDMENT

These Articles of Incorporation may be nmended in the munner provided by
law. Every wiendment shatl be approved by vote ot 51% of the stock entitled o
vote thereon,  Any action of the stockholders muy be tnken without o meeting
when consent in writing setting forth the action so taken is signed by all the
persons who would be entitled to vote upon such action at a meeting and filed with
the Secretary of the Corporation us part of the corporate records.

IN WITNESS WHEREOF, the undersigned, being all of the incorporators
hercinbefore named, bave hereunto set their hand und seal on this the 13th day of
Muarch, 1996, for the purpose of forming a corporation to do business both within
and without the State of Florida and do make and file in the Office of the
Secretary of State of Florida these Articles of Incorporation and certify that the

facts herein stated above are true,
L s ) -

Randy A=Bridges 4
[ncorporator

STATE OF FLORIDA
COUNTY OF OKALOOSA

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized
in the State and County aforesaid to take acknowledgements, personally appeared
RANDY A. BRIDGES who has produced a valid driver’s license as identification
to be the individual described in and who executed the foregoing Articles of
Incorporation and he acknowledged to and before me that he executed the same
for the purposes therein expressed.

WITNESS my hand and official seal in the State and County last aforesaid this

13th day of March, 1996. / p
/,;tf'»./i Y /72497, / gy
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My Commission Expires:
*‘.!ﬂmi CINDY FUQUA MEYER
3 My Commianion CC312488
* W Expeos Ser 01, 1607
Bonded by HAY
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CERTIFICATE DESIGNATING PLACE OF BUSINESS + 9
OR DOMICILE FOR THE SERVICE OF PROCE @’U\R 15 pit 202
WIHOM PROCESS MAY BE SERVED TALL ATAGERES FLORIDA

Pursuant to Scction 48,091 and 607.0501, Florida Stwatutes, the undersigned
corporation, organized under the laws of Florida, submity the following statement
designating the registered office and registered agent in Florida,

I The name of the corporation is  MEMORY WERKS, |Ng,

2. The address of the registered oftice is 5 Clifford Drive, Suite 12, Shatimar,
Florida 32579.

3. The name of the registered ngent at the registered office is Alexandra R,

Haught, Attorney at Law.,
_._' (’(’M/M‘%

RANDY & BRIDGE
Incorporator

Dated: March 13, 1996,

Having been named 35 registered agent and to accept service of P-r oce.&_)‘_s_-'t'o.r the
above named corporation, at the place designated in this certif';éhte, - thereby
accept appointment as registered agent and agree to act in this capicity.cb further
agree to comply with the provisions of all Florida Statutes relati\ﬁre"' to the proper
and complete performance of my duties, and I am familiar withzand aceept the
obligations of my position as registered agent. ’ 5

!

Dated: March 13, 1996, N ..

ALEXANDRA'R. HAUGHT




