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ACCOUNT NO. 072100000032

REFERENCE 894977 118240A

AUTHORIZATION : /’?W %
COST LIMIT : % 70.00

ORDER DATE July 16, 1998

ORDER TIME 8:53 AM
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CUSTOMER: .Mr. Robert Strogis

FAUSEL AND STROGIS, INC.

d
4
A1ViS ERT

SHOLLV YO

Suite 208
251 Maitland Avenue L E O I T | O e By
Altamonte Spgs, FL 32701

DOMESTIC FILING

NAME :

ENFORMATLON MANACIMITNT

CONSTETING—RNC—

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATTION

CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Stacy L. Earnest
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Sandra B. Mortham

Secretary of State
July 17, 1998
CSC NETWORKS 4 1
1201 HAYS STREET Ploase give original
TALLAHASSEE, FL. 32301 TR date gs file date

SUBJECT: INFORMATION MANAGEMENT CONSULTING, INC.
Ref. Number: W98000016273

We have received your document for INFORMATION MANAGEMENT
CONSULTING, INC. and the authorization to debit your account in the amount of
$70.00. However, the document has not been filed and is being returned for the
following:

The registered agent and street address must be consistent wherever it appears
in your document.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 concering the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 298A00038072

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



ARTICLIS OF INGOR®ORATION T8 OF Cgp?oF SHre
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MANAGEMENT SOFTWARE CONSULTING, INC. ~ e

ARTICLE T MNAME

Tha name of the carpozation zhall he:

.MANAGF'.MENTE _SOFTWARE CONSULTING, INC, . . - ’

. ARTICLIT II  PRIMCIPAL QETICEH

The orincipal place of businessz and mailing address of this

carporacion "shall be:
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ARTICLEZ III CAPITAL STQCK
The numbex of shares of stock that this corporatisg is
auchorized to have guustandiag at anv cue time ix:
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ARTICLE IV INITIAL REGiSTERED AGZINT AND ADDRESS

The name and address of the initial registered ageqt
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ARTTCLE Vv INCCARTORATOR

The pame and straet address of cthe Lacorporator to these

Articles of Incarporatien is:
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The undersigned has executad these Articles of
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[ day of Joiz 1973 .
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REGISTSRED AGENT/REGISTEZIRED OFFICE
.
Sursuant to the praovisioans of Section £07.050L,
Elorida Scacuces, the undsrzigned caorporaciarn, dr:ga.ni::,ad.
under the laws af the State of Florida, submits the
following statement in designating the registeraed
office/registerad agent, in the state of Flarida.
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The name af the corxporation is:

MANAGEMENT SOFTWARE CONSULTING, INC.,
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2. The name and addzes3 of the zagistered agenc.and
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Title: __fr copPoRR TPR

Date: ?fﬂr/?(?

HLVING 3BETN NAMED AS REGISTERED AGENT AND Q¢ ACCEP
SERVICT OF PROCESS FOR THE AZQVE STATED CQRPORATION AT THE
PTACS DTSIGNATED IN THIS CERTIFICATE, I HERESY ACTEPT THE
APDQINTMENT AS REGISTERED AGENT AND AGREEZ TO ACT IN TEHIS

AaLL STATITES RTILATING TO THE PROPEIR AND COMPLITE PERFQRMANCE

OF MY DUTIZS, AND I AM FAMILIAR WITH AND ACCERT THE
OBLIGATIONS OF ¥Y POSITION AS REGISTERED AGENT.

Signaturza: o
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Date: 7/+(98
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