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ARTICLE I, CORPORATE NANE,
Tho name of this corporation is Verification Techniques, lnc.
ARTICLE IXI. PRINCIPAL OFFICE,

Tha principal placa of business and mailing address of thig
Gorporation are ,2343 Markingham Road, Maitland |, Florida 32751,

ARTICLE III. CAPITAL BTOCK,

The numbor of shares of stock that this corporation is
authorized to have outstanding at any one timae ig 1,000.

ARTICLE 1IV. INITIAL REGISTERED AGENT AND OFFicE.

The name and address of the initial reogistered agent are ,H.

};.gl;ert Dowd, 1325 East Altamonte Drive, Altamontg Springs, Florida,
01!

ARTICLE V. INCORPORATORS,

The name and street address of the incorporator to these
articles of jincorporation is Thomas A. Zurick, 1343 Markingham
Road, Maitland, Florida, 32751.

The undersigned executed these articles gf incorporation on
Ao Kt , 1996,
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Thomas A. Zurick, Incorporater




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 3§l
UNDERSIGNED CORPORATION, ORGANIZED UN
FLLORIDA, SUBMITS THE FOLLOWING STATEMENT
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation Ig:
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:CTION 607.0501, FLORIDA STATUTES, THE
DER THE LAWS OF THE STATE OF
IN DESIGNATING THE REGISTERED
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2 The name and address of the registered agent and office is:
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ered agent and o accept service of process Jor the above stated

ted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree 1o co

relating 1o the proper and complete performance of my dutles,
obligations of my position as registered agent.
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