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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: :>(HLA 7”‘“ jnc.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 @ sm.75 0s122.50 0313125
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& Certificate & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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Jackeonulle, FL 33217

City, State & Zip
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(G04) 739- 3568

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 28, 1997

KEVIN G. NEWTON
4455 GOODBYS HIDEAWAY DR. N.
JACKSONVILLE, FL 32217

SUBJECT: DATA BIRTH INC.
Ref. Number: W97000009714

We have received your document for DATA BIRTH INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 497A00021780

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




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act. hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: \fo { B o e,

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business and mailing address of this ration shal be:
P Pap l—{qu Gofg)r?zu ) mf(?oér[p?h)f{(} Bﬁf‘: /1/7'

Tacksonw //9‘, FL 323y,

ARTICLE IIT SHARES

The number of shares of stock that this coBoration is
(100 a¥

authorized to have outstanding at any one time is:

$1.00 eack .

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Hevin . Muden
Hg59 [uon(//jla,:: H[ef{’qw(t,z.j B(. A.):

TJackso v (le, FL 32217
ARTICLEV __ INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
Kevirn (. Newton \
44S5S boodbys Hrr/mwa;; Dr . A
Tacbsonuville  FL 32317

’a)(_ﬁqv in. mi L‘;EL/

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

Having been named as registered agent and to accept service of process for the above stared corporation af the place designated in this
certificate, 1 hereby accept the appoliniment as registered agent and agree to act in this capacity. 1 further agree fu comply with the

provisions of ail statutes relating to the proper and compiete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent

Signature/Registered Agent Date




