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ARTICLES OF INCORPORATION OF COMMUNITY BINGO SERVICES, INC.

The undersigned, for the purpose of forming a corporation under the Florida
Business Corporation Act, adopt the following articles of incorporation:

ARTICLE ONE
NAME

The name of the corporation is Community Bingo Services, Inc.

ARTICLE TWO
PRINCIPAL OFFICE

The street address of the initial principal office of the corporation is 3326 Hickory
Hollow, Tallahassee, Florida 32308.

ARTICLE THREE
CORPORATE DURATION

The duration of the corporation is perpetual.

ARTICLE FOUR
PURPOSES

The general purposes for which the corporation is organized are:
I. To engage in the business of facilities management.

2. To transact any other lawful business for which corporation may be
incorporated under the Florida Business Corporation Act.

3. To do such other things as are incidental to the above or necessary or desirable
in order to accomplish the above.




ARTICLE FIVE
CAPITALIZATION

The aggregate number of shares which the corporation is suthorized to have
outstanding at any one time is one thousand (1000), Such shares shall be of single
class, and shatl have a par value of one dollar ($1.00) per share,

ARTICLE SIX
REGISTERED OFFICE AND AGENT

The street address of the initinl registered office of the corporation is 3326
Hickory Hollow, Talluhassee, Florida, and the name of its initinl registered agent at such

address is W.E. Thomas.

ARTICLE SEVEN
DIRECTORS

The number of directors constituting the corporation’s initial board of directors is
one (1). The name and address of each person who is to serve as a member of the initial

board of directors is:

W.E. Thomas
3326 Hickory Hollow
Tallahassee, FL 32308

ARTICLE EIGHT
INCORPORATORS

The name and address of each incorporator is:

W.E. Thomas
3326 Hickory Hollow
Tallahassee, FL 32308




The undersigned i :m.un)omlot hns executed these Articles of Incorporation mt Tullahassee,
Florida, on this {#h day of December, 1996,

m%:—w"

W.E. Thomas

STATE OF FLORIDA
COUNTY OF LEON

. ' ' b
The foregoing instrument was acki 2¢d before me this & "duy of December,
1996, by W.E. Tlomas, who is@grsonlly known to m&or who has produced

as identification,

(o . Baod TS

Notary Public
Notarial irk stamp:
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My comssm ] mw EXPIRES
Juna 24, 1009

SOHDED THAL THOY FAH ISURANCE, INC
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Pursuant to the provisions of section 6070501, Florida Statutes (1995), the
undersigned corporation, orgnnized under the laws of the State of Florida, submits the
following statement in designating the registered office and registered agent in the State
of Florida,

{. The name of the corporation is Community Bingo Services, Inc.
2. The name und address of the registered agent and office are:

W.LE. Thomas
3326 Hickory Hollow
Talluhassee, FL 32308

Having been named as registered ngent and to accept service of process for the
above stated 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 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.
W.E. Thomas
/2" b~ D

Date
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