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ARTICLES OF INCCRPORATION
oF
MMSM, INC.

The undersigned, acting as incorporator of a corporation vader the Florida Business
Corporatlon Act, adopts the following articles of incorporation for such corporation:

ARTICLE I
Namg

The name of the corporation is MMSM, Inc.

The Corpuration’s initial principal office and mailing address is 5039 Park Street,
Panama City, Florida 32404.

ARTICLE 1
Shares

The corporation shall have authority to issue 10,000 common shares with a par value
of $1.00 per share.

The ntreet address of its initial registered office is One Harbour Piace, Suite 400,

Tampa, Flotida 33602, and the name of its initial registered agent at that address is Lavinia
James Vaughm,
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The name and address of the incorporator arc:

1
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Namg Addresq

T.avinia James Vaughn On= Harbour Place
Suito 400
Tampa, Florida 33602
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David P. Burke,
1970000032030 7 Carlton Pields

P,0. Bex J239
9884240.2 Tarpa, FL JI60L

Ph: 813-223~7000

Fax: 813-229-4133

Fla. Bar No.: 350011
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Iniiig] Diectors
The corporation initially shall have two directors, whose names and addresses are:
Name Address

James T. Wood 5039 Park Street
Panama City, Florida 32404

David A. Wood 9170 Prince William Street
Manassas, Virginin 20110

Dated this Lhdday of July 1997.

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the
Corporation, at the place designated as the registered office, 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 1
ara familiar with and accept the duties and obligations of my position as registered agent,

Dated thisd3dday of July 1997.
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