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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 3, 1897

MASTER IMAGING, INC.
2310 WHITFIELD PARK AVE
SARASOTA, FL 34243

We have received your document for MASTER IMAGING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

WE ARE NOT ABLE TO ACCEPT THE DOCUMENT AS IT IS DATED 11/24/98.
PLEASE REMOVE THE DATE ON_YOUR REGISTERED AGENT
CERTIFICATE SO THAT THIS CAN BE FILED.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6926.

Tracy Meyer
Document Specialist Letter Number: 297A00057084

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



ARTICLES OF INCORPORATION
L3
- OF

MASTER IMAGING, INC.

The undersigned incorporator (s}, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopt (8) the following Articles of Incorporation.
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ARTTICLE T PRINCTPAT:. OFFICE

The principal place of business and mailing address of this

corporation shall be: i

2310 WHITFIELD PARK AVENUE
SARASOTA, FL 34243

ARTICLE TITIT SHARES
The number of shares of stock that this corporation is authorized to

have outstanding at any one time is:
10,000 SHARES

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICI.E TV

The name and address of the initial registered agent is:

FRANK BERNARD
2310 WHITFIELD PARK AVENUE
SARASOTA, FL 34243



ARTICL.E V INCORPORATOR (S)

The nawme(s) and street address(es) of the incorporator(s) to these
Articleg of Incorporation is (are}:

FRANK BERNARD, PRESTDENT
2310 WHITFIELD PARK AVENUE
SARASOTA, FL 34242

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this 9th day o©f December, 1997.
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Articles of Incorporation



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 or 615.0501, Florida
Statutes,

the undersigned corporation, corganized under the laws of the
state of Florida,

submits the following statement in designating the
registered office/registered agent, in the state of Florida.
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2. The name and address of the registered agent and offlc%5g§:§;
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FRANK BERNARD =

2310 WHITFIELD PARK AVENUE
SARASOTA, FIL: 34243

Having beéen 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
provigsions 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.

Signatureﬁ:2iif::;éfi§£S::$ﬁ—£;;;::> <

Date DEC G, /p8p

DIVISION OF CORPORATIONS, P.O. BOX 6327,

TALLAHASSEE, FL 32314




