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FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Socretary of State

March 11, 1997

CHRISTOPHER MCKAMARA
4169 LAMSON AVE.
SPRING HILL, FL 34608

SUBJECT: COMPUTER PALACE INC.,
Ref. Number: W97000005592

We have recelved your document for COMPUTER PALACE INC. and your
check(s) totaling $78.75. Howaever, the enclosed document has not been filed
and is being returned for the foliowing corraction(s):

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number: 397A00012222

Correc.ions have been made,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

£4£

The undersigned incorporator(s), for the purpose of forming a corporation under the ;‘ﬂzﬁdg pmln

Corporation Act, hereby adopi(s) the following Articles of Incorporation. ~L iy ap [k
iy 4

ARTICLElI NAME
The name of the corporation shall be:

[HVHTV § D Jalall, 1no,

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

dnt.
Cubi T Jaball H10Y Lamgon Avo, Suite 205

Surinc (Il FI3<600

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

This corporati.n is aulhorized to issuc 10,000,00 shures of one cluss of shares
at vulue of S1.00 per sasre, which siall be desijuated as "Cowmon shores,
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Chrisbopher .elan.r:
$10Y Lanson Ave,
sprin: ill P1, 2346008
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.' ARTICLEV  INCORPORATOR(S)
Sec instructions for officers/directors
The name(s) and street address(cs) of the incorporator(s) to these Articles of Incorporation is(are):

diartaopiier petaanrn -
VAT U giab0 r, 4 ont/lros,
sprdn A1l PP, 609

Michawel J, ¢ . 11ord Vivo. i'rou,
Ol curnell ave, pircotor

sprrin ld1l ity

ANTICLLE V1
Lvery sharoholdes, upon Lhe issae or wulo of any uew ghoeres of this
corporation of Lhe saoe kind, claas or gories shall lLuve Lhie ripil
to purchase nis prerel@ sbere Lheceo!l ot the price wl whioh it 1s
ollered vo uiners,

ANTICLE VI

BYL.wS: The po-er vo adopt, sltor, zaend or repoul Byluws ghall be
vasted in tho hoord of Jlrectors and sharehol.ers. The iourd of uvlreclors
shall not ..ve the power to alter,amondor repesl .uy byluw adopted by
vhe sh.reaoldere, 97

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

19 day of __ February 19 97

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

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA 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 STATE OF FLORIDA.

1. The name of the corporation is COMUTUTIR_PALACE

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

—

CHRISTULIC § bioN, MAlls
(NAME)

Y TIVL

4159 Lamson Ave, Suite 205
{P. 0. Box or Mail Drop Box NOT ACCEPTABLE)

QR EREEL

Spring 1111 pl, 356008

(CITY/STATE/ZIP)

Having been namned as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to 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 [ am familiar with and accept the obligations of my position
as registered agent.

(SIGNATURE)

(DATE)

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




