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ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corpordiion under the Florida Eg &
Business Corporation Act, hereby adopts the following Articles of Incorporation. Eﬁ% &
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ARTICLEI __ NAME B2 o
The name of the corporation shall be: g MW
QUINCUNX, S @
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ARTICLE IT PRINCIPAL OFFICE

The principal place of businests3 ani r‘rflal;ing addLr—ejjs /c;f :ilis corporation shall be: - E[;FE_(:T\_VE DATE -
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SAVIVR B FL 23957 -uwgi &

ARTICLE IIT SHARES ) o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Wbkl tann = C.RALWG -
1356 Wowblass WAY

ARTICLE YV _ INCORPORATOR
The name and address of the incorporator to these Artlcles of Incorporatmn are:
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o 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 1o comply with the
provisions of all statutes relating to the proper and complete performance of my dufties, and I am familiar with and accept the
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AFFIDAVIT

TO WHOM IT MAY CONCERN DW %—Zz - N q100 Oo0 552 1

1, WILLIAM E. CRAIG, THE REGISTERED AGENT OF QUINCUNX, INC., ANOT

FOR PROFIT CORPORATION DO NOT WISH TO REVOKE MY DECISION ORTO
REINSTATE THIS NOT FOR PROFIT CORPORATION AND HEREBY RELEASE 7
THE NAME, QUINCUNX, INC FOR USE BY ANY OTHER CORPORATION, =~
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NT WAS ACKNOWLEDGED BEFORE ME THIS

e Y
DAY OF 1992 BY WILLJAM E. CRAIG WHO IS PERSONALLY
rivess  Lice~se. A8

KNOWN TO ME OR WHO PRODUCED
IDENTIFICATION AND WHO DID NOT TAKE AN OATH

COUNTY OF LEE
STATE OF FLORIDA
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