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ARTICLES OF INCORPORATION

The undersigned meorporanon, for the purpose of forrming a corporation under the Florda Bmm
Corporation Act, hereby adopts the following Articles of Incorporation. e

ARTICLE ] NAME R
The name of the corporation shall be, higital Seciety, Inc g

ARTICLE 1} PRINCIPAL OFFICE

The pancipa) place of business and mailing address of this corporation shall be, 3900 Old Sunbeam Rd
a®3, lacksonville, F1. 32257-6080

The munber ol shares of stock that this corporaton 15 authonzed to have outstanding at any one ume is.
100

ARTICLE I INTIAL REGISTERED AGE

The name and Flonda strest addiess of the rutial registersd agent we, Michael Smd..r> 3000 Old Sunb saIll
Rd. 283, Jacksonwille, FI, 32257-6080

ARTICLE V INCORPORATOR
The name and address of the incorporator (o these Articles of Incorporation are, Michael Sanders, 3000 Old
Sunbeam Rd. #83, Jacksonville, FL. 32257-6080.

\I‘\:mmm_gmnmh-“ C o Soed., 3o, 1991

Signature/Incorporator Date

Having been naumed us registered ugent und ro uccept service of process for the ahove stated corporation
al the place designated in this certificate, | herelrv accept the appointment as registered agent aml agree
o aci in thiscapacity 1 further agree to comply with the provisions of afl statutes relating to the proper

and complete performance of my duties, and { wm familior with and accept the obligation of my position
as registered agent.

Noey_ Bdo, 1991
Signature/Repistered Agent Date




