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ORDER DATE :  August 14, 1996
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ORDER NO. r 053923

CUS'TOMER NO: 5674A T

CUSTOMER: Carla Wellborn, Legal Asst
KIMPTON BURKE & WHITE

Suite 100
28059 U.s., Highway 19, North
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XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
xX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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AR ICLES O [NCORPORNTLON
or

CELLULAR SOLUTLONS, [NC,

The undersignod incorporator heveby forma o
corporat ion under Chapter 607 of tha laws of the State
of Florida,

ARTICLE I NAME
The name of the corporation shall be:
CELLULAR SOLUTIONS, INC.

The address of the principal office of this corporation
shall be 29113 U.S. lighway 19 North, Clearwater, Florida 34621,
and the malling address of the corporation shall be the

game.

ARTICLE II, NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE TITI. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share,.




The street address of the initlal registered office
of the corporation shall be 28059 U.S. Highway 19 North, Sulte
100, Clearwater, PFlorida 34621, and the name of the initial
registered agent of the corporation at that address ls

Robert C. Burke, Jr.
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This corporation ies to exist perpetually.

T B BCIAL Vv
It is the intent of the Incorporator that the corporation

will qualify under section 1244 of the Internal Revenue Code.

ARTICLE VII, INDEMNIFICATION

The corporation may indemnify any officer, director,
employee, or agent or any officer, director, employee, or

agent to the extent permitted by law.




ARLICLE V1L INCORPORATOR

The nawe and streeot address of the lncorporator to
these Avtlcles of Incorporation:
Corporatlon Service Company
1201 Haye Street
Tallahassee, Florlda 32301
IN WITNESS WHEREOF, the undersigned agent of
Corporation Service Company, has hereunto set

their hand and seal of Corporation Service Company

on August 14, 1996,

CORPORATION SERVICE COMPANY

By: ';(QL&M(JJLJ D, SR ppens

It's Agent, Deborah D. SKipper
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 807,0501 OR 617.0501, 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: CELLULAR SOLUIONS,  TNC
2, The name and addraess of the registered agent and office is:
{Name)

(P.O. Box not acceptable)

(City/State/Zip)

Having been named as registersd agent and to accepl service of process for the sbove ststed
corporation at the place designated in this certificate, | hereby accept the sppointment as
registered agent and agree to act in this capacily. | further agree to comply with the provisions
of all statutes relating to the proper and complete parformance of my duties, and | am famillar with
and accept the obligations of my position as ragistered agent.

(TN

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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Dopartment of State MAAARERT TR SRR TR
Division of Corporations
P. 0. Box 6127
Tallahassee, FL 32314

RE: Collular Solutlons, Inc.
Our File No. 10,183.04.6.000

Gentlemen:

Enclosed is Registered Agent Certificate designating new Registered
Agent for the capticned corporation. Please file the same in the

records of your office.

Please date stamp the duplicate copy enclosed with the filing
information and return in the self-addressed, stamped envelope also

enclosed.

Further enclosed is our check in the amount of $35 covering your
filing fees.

Sincerely,
KIMPTON, BURKE & WHITE, P.A.
Robert C. Burke, Jr.

RCB/cyg
Enclosures

cg:96depall.ltr




(Floridu Dopartmaont of Stato, Sandrn B, Murtham, Sacrotary of Stato |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTIH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, H?{fda Silfrrurcs,
the u_ndursi.?nud corparation organfzed under the laws of the Stote of FLORIDA
submits the following statement in order to change its reglsterod office or registorod agent, or

both, in the State of Florida,

1a. Tho name of the corporation is: CELLULAR SOLUTIONS, INC.

29113 U. 5. HIGHUWAY 19 NOR'H,

1b. The mailing address of the corporation [s ;
CLEARWATER, 'L 34621

1c. Dato of Incorporation; MUGUST 15, 1996 Documont number; P36000067983

2. The name and addross of the curront registered agont and offico: ot

(L
1ran

ROBERT C. BURKE, JR, [z

L3

28059 U 5 HIGUWAY 19 NORTH, SUITE 100 O

CLEARWATER, FL 34621

3. The name and address of the new registered agent and office:(P.0. Box Not Accapi:;lbla}

t
NICK DEMETRAKIS

29113 U. 5. HIGHWAY 19 NOE.'l

CLEARWATER, FL 34621

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer

$0 authorized by the board,
4 z,/__/v// 08/27/96

oy Sl R B o (Dac)

NICK DEMETRAKIS, PRESIDENT

{Printed or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe fszap ointmentas registered agentand agree lo actin this capacity.
/ further agree to comply with the provisions of all statutes relative to the proper and complele
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

oo s A £ A 08/27/96
{Signawre of Registerad Agent) {Date)
If signing on behalf of an entity:

{Typed or Printad Name) {Capacityl
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




