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ARTICLES OF INCORPORATION %, 9

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEI _ NAME

The name of the corporation shall be:

PC LAN SNSTEMS TNTEERATORS TNC.
ARTICLEIl PRINCIPAL OFFICE .

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

t(g:.‘lq Emerald cove RD
FI LAuDERDALE FL 3333 o
ARTICLE[  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding' at

any ong time is:
lO0O (one Awouwsand )

ARTICLE IV __ INITIAL REGISTERED AGENT AND ST ET ADDR

The name and address of the initial registered agent is:

GFHQ}j 6 RBRowr
lolag EMERAL Cove N
T LAUDERDALE FL 3233




ARTICLEY __INCORPORATORIS)
The namels) and street address(es} of the Incorporator(s) to these Articles of Incorpora-
tion is{are):

GARY G BROWN
L19.9 EMERALD (ove R
FT. LAuwberpale FL 33334

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

2 N day of NOJCW\EQV .19 Cf (p .
= Signatire
Signature
Signatare.

Articles of Incorporation
Filing Fee - $35




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation |s: PC LAN SNSTEM S ENTECRATORS TAC.

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

GARY G, BROWN

(Name)

Vo129 EMeRALN COVE RD
{P.0. Box ngt acceptabla}

F+. LAuverbare FL 3333
{City/State/Zip)

Va0 ‘3355

VIS G 3 A e

2L:IHY 6-93g95
Q374

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
this capacity. I fu etr agr’qfe

e perfor-

the appointment as registered agent and agree to actin
to comp!}r duﬁesprows:ons of all statutes relating to the proper and comple
my i

with the
mance o and I am famifiar with and accept the obligations of my position

as registered agent.

,éd@uw,\ /@k@p@wﬁ) H - 4-' T
g {Date)

[l}Bignature)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314




