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ARTICLES OF INCORPORATION

The wndersigued incorporntor(s), for the prrpose of forming i corporation wider the
Floridu Business Corporation Act, hereby adopi(s) the following Articles of
Incorporattion,

ARTICLED  NAME
The name of the corporation shall bes
Gargoyle Technology Systems Incorporaled

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
9042 SW 142 Ave, Sulte 213
Mlami, Florida 33186

ARTICLEIIL SHARES
The number of shares of stack that this corporation Is authorized to have culstanding ot nny one
Ume &y
100 shires

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and ncldress of the indtlal registered agent Is:
Michael G, Emmons
9042 SW 142 Ave, Suile 213 |
Miami, Florida 33186

ARTICLEY  INCORPORATOR(S)
The name(s) and address(es) of the incorporator(s) te these Articles of Incorporation is(are):

Michael G, Emmons
9042 SW 142 Ave, Suijte 213
Miami, Florida 33186

The undersigned incorporator(s) hns(have) executed these Articles of {ncorporation this

/8 day of thcb A9, .

LY. i e

Signature

Signature

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

* 1. The name of the corporation is; G Qﬂr‘sa}r)& Techno L"S}’ Sivsqlo ms Lncorporated

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

Michze | @. Emmans
U E(NAME)

aoU SW M7 Ave 4213

(P.O. Box or Mail Dfop Box” NOT. ACCEFTADLE)

Mlanc, Florida 33130

(Crry/STATEZIP)

Having been named as registered agent and 1o accept service gf 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. [ further agree 1o 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 regisiered agent.

Y Eppranmn 3/1z [10

(SIGNATURE) (DATE)

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




