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8939 NW 18T BTRIET '
CORAL SPRINGS, FLORIDA 33071

SEPTEMBER 18, 1996 - .

SECRETARY OF STATE
CORPORATION DIVISION

- THE CAPITOL - '
-.TALLAHASSEE, FLORIDA 32301

Re: Articles of Incorporation

el e

Denr 81r3, . . ‘ o : P
'Enclosed you will tind my- chack 1n the amount of 3122 50

which gaga the filing fee, Resident agent fee, and. cnttiti
_copy of the Articleu of Incorpoxation 1nc1udod hlroin.‘,_h

Thank you tor xour conlidotation An - thll mattor lnd lt you
- have any quaat onl, please contact me 1muod1atoiy .

Vary truly youra,

R.
-Director
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ARTICLES OF INCORPORATION
| OF _
BAGG ASSOCIATES, INC.

 NAME

The name of this Corporation shall be 1

BAGG ASSOCIATES, _'mc.'
RURPOSE

This 66rporatlon is or anized for tha purpoue o! SR
. COMPUTER SOFTWARE and ranaactlng any nnd all lawtul ‘

buaineus.

par value common: ltock..-

corporation is-'

R 8939 Nﬂ IST STRI!T P
-, CORAL SPRINGS, PLORIQA 33071




oty

This corporation shall have one Director'lnihially; Thé

number of Directors may be aither increaaod or diminished
from time to time by the By-Lawu but nhall naver be llll than
one. The name and addraaa ot the xnitlal Director ot thls
corporation is: _ _
" HOWARD R. BAGG .
- 8939 NW 187 STREET
CORAL SPRINGB, !LORIDA 33011

5

HOHARD R. BAGG o
8939 NVW 1ST STREET . .
CORAL SPRIHGB, FLOIIDA 33071

permitted by law._




ARTICLE IX

_ AMENDMENT .
This corporation reserves ‘the right to amend or repual any
provisions contained in these Articles of Incorporatlon, or
any Amendment to them, and any right conferrcd upon tho .
sharaholders 13 subject to this’ renorvation. ‘

IN WITNESS WHEREOF, the undorulgned nubncriber has exocuted

these Articles of Incorporation on thlu V\ dny ot " ._'

1996

" STATE OF FLORIDA
COUNTY OF BROWARD -

I HEREBY CERTIFY that on this \°—.""‘ "' DAY of 996
HOWARD R. BAGG appeared before me the undorli ned authority,
- to me waell known and known to. me. to be the in ividual - i
described in and wheo executed the toregolng ‘Articles of .
Incorporation, and acknowledged before me that he: oxocuto
the aamea treely and voluntarily tor the purposo thornln
aexpressed. _

BS: My Commission Explres‘\ﬁVéN\

& ;\\:.k SIS -
(- _ &c.c.ae-wa:;\q
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CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOHICILE FOR THE
BERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHICH
PROCESS MAY BE BERVED. - ' ' ‘

IN COMPLIANCE WITH SECTION 48 091, FLORIDA STATUTEB. -
THE FOLLOWING IS SUBMITTED;

BAGG Assocmr:s, INC.

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAHB OF THE STATE

- OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF CORAL ””'”\
SPRINGS, FLORIDA HAS NAMED HOWARD R. BAGG LOCATED AT 8939

- NW 18T STREET, CORAL SPRINGS, FLORIDA 33071 AB ITB AGEHT TO
ACCEPT SERVICE OF PROCESS WITHIN FLORIDA. . L

- émm'i"uhz Lol

TITLB

DA'I'E -

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT.THE PLACE DESIGNATED IN.THIS: _
CERTIFICATE, I HEREBY AGREE TO ACT.IN THIS. CAPACITY, AND I'
'FURTHER AGREE.TO COMPLY WITH THE. PROVISIONS OF 'ALL STATUTES
‘RELATIVE TO. THE PROPER AND COHPLETE PERPORHANCE OF.. MY DUTIES

' smm\-rum:
DA'I‘E




