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ARTICLES OF INCORPORATION

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.

ARTICLE |

The name of the corporation shall be:

NAME

Coll Me fomorrow , INC

7 w4 W1 E34Le

ARTICLENl _ PRINCIPAL OFFICE

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

i1 S, Kirkman Acad # 1720}
Orlanae, FL 32811
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ABTICLEI  SHARES

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

100

ARTICLEIV __ INITIAL REGISTERED AGEN

DSTREE
The name and address of the initial registered agent is:

DD

St W. besney

1175 Kwkman Read # 1201
Oriande FL 3281




The namels) and street address{es) of the'Inco
tion is{are):

Seott W. Gosny
lLlT 5. Kirkman Road #1201
Odlando FL 32811

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

_ﬂ%W‘h day of __THOUAIY 19971 .

gM’ L\.) ) %ﬂcorporator
I

I hereby accept the designation as registered agent for CALL
ME TOMORROW, INC.

SnattTe

SIgnature

Atticles of Incorporation
Filing Fee - $35. .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 or 617.0501, FLORIDA

RPORATION, ORGANIZED UNDER THE LAWS
TS THE FOLLOWING STATEMENT IN DESIG-
E/REGISTERED AGENT, IN THE STATE OF

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

Seott W Gesneyy

(Xe)

{Name)

el A Ludeman gd B 200
{P.O. Box not acceptabie)

Otlonde FL 3281

(City/State/Zip)
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | herebbr accept
the appointment as registered agent and agree (o actin this capacity, | further agree
to compf}r with the provisions of all statutes refating to the proper and complete perfor-
mance of my dulies, and | arm famifiar with and accept the obligations of my position
as registered agent,

gC;P‘i O G

Signaturao)

el

{Dato)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



