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ARTICLES OF INCORPORATION
of
VARIABLE OPERATIONS MANAGEMENT INC.

The undersigned, acting as incorporator of a Florida corporation pursuant to chapter 607,
Florida Statutes (Florida Business Corporation Act) , hereby adopts the following articles
of incorporation:

ARTICLE I - NAME
The name of the corporation shall be

VARIABLE OPERATIONS MANAGEMENT INC.

ARTICLE 1i - PRINCIPAL OFFICE

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

1985 Rue La Fontaine Cr
Navarre, Fl. 32566
ARTICLE III - SHARES
The numbers of shares of stock that this corporation is authorized to have outstanding at
any one time is : 7,500 shares of common stock at a par value of $1.00
ARTICLE IV -INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and strect address of the initial registered agent is :
Robert P. Gates II!

1985 Rue La Fontaine Dr
Navarre, Fl. 32566




ARTICLE V - INCORPORATOR
The name and street address of the incorporators 10 these Asticles of Incorporation are
Robert P. Gates 111 Stephenic H. Gates

1985 Rue La Fontaine Dr. 1985 Rue La Fontaine Dr.
Navarre, Fl. 32566 Navarre, Fl. 32566

The undersigned incorporators have executed these Articles of Incorporation this g
day of October , 1996

Signature Of Incorporator : ‘lﬂ@m_

Typed Name Of Incorporator Signing ;, Robert P. Gates IIl

Signature Of Incorporator : ’ . J

Typed Name Of Incorporator Signing :  Stephenie H. Gates




CERTIFICATE OF DESIGNATION
Registered Apent / Registered Office

Pursuant to the provisions of sections 607.0501, Flonda 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 Stat of Florida.

I. The name of the Corporation is:

VARIABLE OPERATIONS MANAGEMENT INC. za R
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2. The name and address of the registered agent and office is : or i
- 2 e
. A
Robert . Gates 1l = @
, oo O
1985 Rue La Fontaine Dr _73’5-«“ w
Navarre, Fl1. 32566 ??

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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 RELATED TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND DO ACCEPT THE OBLIGATION OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE:M QL Q

Robert P. Gates 11!

DATE \ofq ‘/QC,




