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OPTI-SAFE MASK COMPANY
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The undersigned Incorporator, for the purpose of forming a corporatf}b’ﬁ}un}i\?r thé™”

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE |

Name
The name of the corporation shall be OPTI-SAFE MASK COMPANY.

ARTICLE 1l

Principal Office

The principal place of business of this corporation shall be 1713 Mahan Drive,
Tallahassee, Florida, and the mailing address shall be Post Office Box 37247, Tallahassee,

Florida 32315.

ARTICLE i}
Capital Stock

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is Ten Thousand (10,000) shares of common stock having a par value of

Ten Cents (3.10) per share.




ARTICLE IV
Initial Registered Agent and Address
The name and address of the initial registered agent is CHARLES R. GARDNER,

1300 Thomaswood Drive, Tallahassee, Florida 32312,

ARTICLE V

Incorporators
The name and street address of the Incorporator to these Articles of Incorporation

is DEBORAH A. HELLINGS, Post Office Box 37247, Tallahassee, Florida 32315,

The undersigned has executed these Articles of Incorporation this g day of May,

1997.

Wt Al 7

Subscriber DEBORAH A. HELLB*IGS

STATE OF FLORIDA,
COUNTY OF LEON.

BEFORE ME, the undersigned authority, personally appeared DEBORAH A.
HELLINGS, who, first being duly sworn by me, and to me well known to be the individual
described in the foregoing Articles of Incorporation, acknowledged to and before me that
she executed the same for the purposes expressed therein.

WITNESS my hand and official seal on this jr_L day of May, 1997.

Claiilhya S Lrc bl
NOTARY PUBLIC '
My Commission Expires:

i, CHRISTINA L. BISCHOFF

w h”‘" MY COMMISSION # CCAT291 EXPIRES
ks July 26, 19900

k BONDED THIR) TAQY FAIN INBURANCE, 1N




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

1. The name of the corporation is OPTI-SAFE MASK COMPANY.
2. The name and address of the registered agent and office is CHARLES R.

GARDNER, 1300 Thomaswood Drive, Tallahassee, Florida 32312,

/K%ﬂﬂ /fz’ /6///&\7”

Name: DEBORAH A. HELLINGS
Title: President
Date: May ¢, 1997

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 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 I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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Regifered Agent: CHARLES R. GAR

Date: May ¥, 1997
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