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ARTICLES OF INCORPORATION %

The undersignod corporator(s), for the imose

Wf forming a eorvoration under the Florida Businesy
Corporation Aet, hereby adopt(s) the

Jollowing Artictus of Incorporation,

ARTICLEI NAME
The name of the corporation hall be:

Cybcrmu_gjs Ihe.,

ARTICLE I PRINCIPAL OFFICE
The principal place of businesy and mailing address of this corporation shall be:

A0 UnWersHy Blud Noekh

Jnck:sanv;ll-e} t(_ 32291

ARTICLEIN SHARES
The number of shares of stock that this corporation js authorized to have outstanding at any one time
s /000

‘ ARTICLEIV INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:

Kober H-. Byars
S0l Unlvers':%j Blé Norl'h
U‘/]Ok:‘fanv}lllc_’/ 'V

AND STREET ADDRESS
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CARTICLE Y INCORPORATOR(S)
See Instractiony foy offleers/divectors
e nnme(s) und street neddress(es) of the Incorporator(y) o these Attleles of Ine

i) )
Nobert B Byars
2016 Unwergity Bolud v,

JACKsomyLLE ) Fle 7229

orporidlon istare):

The undersigned incorporator(s) husthave) executed these Article

;23 duy of _A'Ugii/s-," , 198_@;‘

.~ (An additionu! article must

s of Incorporation this

be added if an effective dute is requested,)
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Notarization is not required
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. fficer title after a signature of an inédrporalor does not constitute the
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF ICE

PURSUANT 10 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: (1}/ h-éf' m U‘j 3< ]

2, The name and address of the registered agent and office js:

Robert I ’R\//A.rf

- (NAME)
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