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NOTE: Please provide the original and ane copy ofthe articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fibkidi Byﬂqfrgf !: KV

Corporation Act, hereby adopt(s) the following Ariicles of Incorporation. ORiDA

T e

ARTICLEI NAME
The name of the corporation shall be:

Object Solvtiens, Tne,

ARTICLEII < PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1731) Hubers ¢+
Tamlm ) Florida 33556

ARTICLEIl SHARES
The number of shares of stock that this corporation is;authorized to have outstanding at any one time

is:
Th'lfhl +hovsand (30,000)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:

Joun Tuomas King
173 Hubers Ct

Tampa, Florida 33556




ARTICLEV INCORPORATOR(S)
See Instructions for officers/directoss
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Tons  Twmas [Kine
1730 HvBers cr.

'l?«mfa., Flotidsa 33556

Michae] E. D'leefe

1952 Ml’?)“‘"j Goll Lang West
Apt. 415

Cleacwater, Floride F4622

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

B dayor _ November J19_96

(An additional article must be added if an effective date is requested.)

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after n signature of an Incorporator does mot constitute the
deslgnation of offlcers.




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

BOEC-2 Pif 4ep~

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS GFUHE. STATE{QRG,
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATEOFFLORIDA. . ™

1. The name of the corporation is: Object Solutions, TIne.

2. The name and address of the registered agent and office is:

Jond  THomas KN

{(NAME)

(730 Rubers Ct.
(P-O. Box or Mail Drop Box NOT ACCEPTABLE)

Tompa , Flotida 33556
‘ ? EETW?STATEJZIP)

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