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CUSTOMER: Mr. Wilford Young
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8X ___ ARTICLES OF INCORPORATION
——-_ CERTIFICATE OF LIMITED PARTNERSHIP
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—=____ PLAIN STAMPED COPY
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Sundra B, Mortham
Svervtnry of Htuto

April 24, 1998

CSC NETWORKS RESUBM‘T

1201 HAYS STREET

ginal
TALLAHASSEE, FL 32301 Ploase ‘ﬂ;&ﬂm\a dele.
sion
SUBJECT: MODIFIED SERVICES, INC., submisslo L/_.;ai‘D
Rel. Number: W96000008865 (

We have recelved your document for MODIFIED SERVICES, INC. and your
check(s) totaling $131.25, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of incorporation must be pre?ared in compliance with section
607.0202, Fiurida Statutes. Please refer to this section of the law.

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

If gou have any questions concerning the filing of your documeni, - lease call
(904) 487-6927.

Kathy Hyman
Docume¥1t Specialist Letter Number: 286A00019448

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flor.da 32314 ~
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ARTICLES OF INCORPORATION

The untlorsignod Incorporator(s), for the purpose of forming a ¢

orparation undor the
Florida Businyss Corporation Act, horoby adopt(s) the following Articles of Incomporation,

ABTICLEN _ NAME

The name of the corporatlon shall bo;

MODTELED SERVICES, INC.

ARTICLE Il PRINCIPAL OFFICE

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

1890 NEKOMA COURT
TALLAHASSEE, FlL. 32104

The number of ghay,

es of stock that this corporation ig authorized to have outstanding at
any one time js;:

100 SHARES, $1.00 pAR VALUE

ABI&LHLJMHAMMEEMM

The name ang address of the initial registered agent is:

WILFORD YOUNG
1890 NEKOMA COURT -
TALLAHASSEE, FL. 32304

FILING FEE: $70.00




ARTICLE Y INC()RI’()I{A‘I'()R(S)
See Instractons for officers/divectors

The naneds ) and sireet piress(es) of the Ineatporator(sy 1o these Artictes of Incorpuration isure);

WILFORD YOUNG
190 NEROMA Colry
TALLABABSER, 'L, 32304

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

23 dayof APRIL, , 19 9

(An additional rticle must be added if un cffective date is requested.)

————

Signi.ue

Signature

Notarization is not required

NOTE: Affixing an officer title after a si

gnature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 9% " /( /_~./}
App R
.‘Sk Ly, ‘?l.')" 0
PURSUANT TO 'THE pRrovISIONS OF SECTION 607.0501, FLORIDA S'I‘A'ru/r §g,§';;-;‘m 1, /o

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF T STATE'OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED /.-
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The nune of the corporation js: MODIFIED SERVICES, ING,

2, ‘The name and addregs of the registered agent and offlce is:

WLLFORD YOUNG
(NAME)

1890 NEKOMA Counr'ty
(P.O. Pox or Mall Lrop Box” NOT ACCEPTABLE)

TALLAHASSEE, FL, 32304
(CriviSTATEZIF)

Having been named gy registered agent and to accept service of process jfor the above siated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to acy iy this capacity. I further agree to comply with the provisions of all stautes
relating to the proper anq complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

iy 2l 23 (994
0 (816 ) (DAtE) 7 f

DIVISION QF CORPORATTONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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