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FLORIDA DEPARTMENT OF STATE

Sa:s:xdra B. %asrtham :
Octcher 5, 1998 eerRtary of State

BUSINESS FILINGS

7

SUBJECT: TOBID, INC.
REF: WaB00DOZ22588

We resceived pour alectronically sraresmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete documant, including the electronic filing cover sheet.

A corpeoration may not sarve as its own registered agant. Please dasignate
an individual or ancther active entity filed or registered with this
office, having a Florida street address.

If you have any further queations ceoneerning your document, please call
{650) 487-6067.

Heysa Culligan FAX Aud. #: B9800001B408
Documaent Specialist letter Numbar: 498A00049382

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314
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The undersighad incorporator, for the purpose of forming a corporation under the Florida
business Corporation Act, hereby adopis the following Aricles of Incarporation,

ARTICLEI NAME
The name of the corporation shall be: 1obid, Inc.
ARTICLEIl  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporarion shall be: 6353
NW 39% Sreet, Coral Springs, FL. 33067

ARTICLEII SHARES

The: number of shares of siock that this corporation is authorized 1o have outstanding ar
any one time is 2000. The par value of each share of stock is $.01.

ARTICLE IV  INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agentjs:  Cralg Bvaps, £353 MW 39t Street,
Coral Springs, FL 33067
ARTICLEY INCORPORATOR

The name and street address of the incorporator 1o these Aricles of Incorporation is
Richard Oster, 214 N. Henry Street, Suite 201, Madison, W1 53703.

ARTICLEV INITIAL DIRECTORS

The initial directors of the corporation is:
Craig J. Evans, 6353 NW 39% Sreet, Coral Springs, FL 33067
Susan M. Evans, 6353 NW 39™ Street, Coral Springs, FL 33067

The undersigned incarporaior has exeented these Armicles of Incorporation this 25" day
of September, 1998 6 W
The document was prepared by:

Richard Oster, 214 N. Henry Street, Suite 201, Madison, WI 53703, 608-251-6600
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

‘The name of the corporation is: tobid, Ine,
The nams and address of the registered agent and office is: Craig Bvans, 6353 NW 35th Street,
Coral Springs, FL 33067

Having been named as registered agent and to accept service of process for the above
stated corporation at the place desigmated in this certificare, [ hereby accept the
appointment as registered agent and agree 1o acy in this capacity. I further agree to
comply with the provisions of all statures relating to the proper and complete

performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent.
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