Florida Department of State ' S
Division of Corporations ] e
PO. Box 6327 - soo0Qeas  SET
Tallahassec, FL 32314

ook 1 22, 50 wpkk] 2. S0

Computer Hawk

(IName of Corporation)

Gentlemen:

Enclosed please find the original and one copy of the Anrticles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

Bruce A Thomas
(Individuals Namc)
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Computer Hawk, Inc.

{Name of Corporatfon)

[ MAILING ADDRESS OF CORPORATION ]

3651 Hwy 441 SE

Okeechobee, F1l 34974

PHONE
(941) 357-3533
Arcn Coude Number

Seminale Form 218: Trana. Letier (0105)




ARTICLES OF INCORPORATION

Computer Hawk, Ine.
Fad

(name of corporation) 7

The undersigned acting as the incorporators of a corporation under the Florida, BusfrR SslGorp offiSTATE, adopt(s)
the following articles of incorporation for such corporation: &ﬁfﬁﬁ&ﬁ SOSTE E. FLORIDA :

ARTICLE I - CORPORATE NAME
The name of the corporation is:

computer Hawk, Inc.

ARTICLE If - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE lII - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitied under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue _500 shares of common stock, par value $ 1.00

ARTICLE V - INITIAL PRINCIFAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS 3651 Hwy 441 sE

CITY okeechobee FLORIDA ZIP 34974
Mailing address, if different '
STREET ADDRESS

CITY o FLORIDA : ZIp
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME - Bruce A. Thomas '

ADDRESS 3651 Hwy 441 BB
CITY Okeechobee

FLORIDA
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have two (2 )direstors initially. The nimber of directors may
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). Thé names an
addresses of the initial director(s) of the corporation are as follows:

NAME Bruce A Thomas

ADDRESS 1608 SW 3rd Avenue

CITY Okwechobee

NAME Walter B Taylor

ADDRESS 607 NW 5th Avenue

CITY Okeechobee

NAME

ADDRESS

CITY STATE

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Brucg A Thomas

ADDRESS 1608 SW 3rd Avenue

CITY Okeechobee STATE F1 ZIp 34974

Walter B Taylor

607 NW S5th Avenue

Okeechobee Zip 34974

CITY _ STATE  ZIP

The undersigned incorporator(s) have executed these Articles of Incofporalion this _1 8%~
day of (Ruqm)r' , 1980

rﬁm& ..,/Z /ﬁﬂw—-— (Signature)
?Omu PADE’LA%-‘\/ (Signatu:fc).:

(Sigmﬁure)
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CERTIFICATE OF DESIGNATION.
REGISTERED AGENT/ REGISTERED OFFICE -

FILED_

97AUG 20 NIl

SECRETARY OF §
TALLAHASSEE FLOAIGA

Computer Hawk, Inc.

(nrame of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation
at 3651 Hwy 441 SE

Okeechobee, F1 34974

has named Bruce A Thonas

located at the aforesaid address, as its registered agent to accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stntéd
corporation at the place dcsngnated in thls ccmficate, I hereby accept the appointment as regis-
tered agent and agree to act in-this capacity. I furlher agree to comply with the prowsxons of all
statutes relating to the proper and complele pcrfom}ance of my duties, and 1 am familiar with.
and accept the obligations of my position as registered agent.

@/maw e /«L&z Lo /g

(Signaturc) 0
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