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ARTICLES OF INCORPORATION

The ndersigned incorporator, for the purpose of forming o corporation under the Flovida
Business Corporation Act, herehy adopt the following Articles of Incorporation,

ARTICLE | NAME
T'he name of the corporation shall be:

utions, 1

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing nddress of this corporation shall be:

Principal Office: 1017 High Point Loop
Longwooad, FL, 32730

Corporate Address: PO, Box 196771
Winter Springs, FL. 32719-6771

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized 10 have outstanding at any one

time is:

One Hundred (100) no-par

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and address of the initial registered agent is:

David B. Grimland
1017 High Paint Loop
Longwood, FL. 32750

ARTICLE V INCORPORATOR
The name and street address of the incorporator to the Articles of Incorporation is:

David B. Grimland

1017 High Point Loop
Longwood, FL. 32750




ARTICLE VI EFFECTIVE DATE
The eftective date of incorporation is:

3 August 1996
Or earllent [lle dote avalloble.

The ll‘l:l'siglll.!d incorporator has has executed these Articles of Incorporntion this

5o __AugusT 0 U

Ao 8. 5l

Sigaature




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 STATLE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. 'The name of the corparationis:  Automaged Interactive Solutions, Ing.

o)
2. The nanic and address of the registered agent and office is: r;;‘;’-, =  em
i @ T om
; . P :
David B, Grimland oz O i
1017 High Paint Loop AV -1 ‘3....-
R}
Longwood, FL_32750 Mip B
o .
e

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

ﬁgmﬂ Vo3 ﬁw/m& I AesvsT (79

(Signature) (Date)

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




