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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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Sandra B. Mortham
Secretary of State

October 12, 1998

GINA LEAL
4505 W KNOLLWOQD ST
TAMPA, FL 33614

SUBJECT: NATIONAL INFORMATION SERVICE, INC.
Ref, Number: W98000023154

We have received your document for NATIONAL INFORMATION SERVICE,
INC. and check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

If you have any further questions conceming your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 998A00050565

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION : :
« In compliance with Chapter 607, E.S., Florida I Proflt B FILED

ARTICLE I NAME _ ' - 88 (OCT 28 1l O

The name of the corporation shall be:’ SQ 5[( RET ;‘m' OF STATE
Ul &Ny .Lf?Q

Nationa | Foemation TALLAMASSEE, FLORDA

ARTICLE II PRINCIPLE OFFICE
The principle place of business/mailing address is:

U505 1D T rolloees
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ARTICLE IIT SHARES .

The number of shares of stock is:

/00 : L

ARTICLE IV OFFICERS/DIRECTORS ___(OPTIONAIL)
The name(s) and address(es): ~
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ARTICLIEV REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

Gina (ol
4505 LD Kol o St
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ARTICLE VI INCORPORATOR ,
The name and address of the Incorpora’cor is:
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I hereby accept the appointment as Registered Agent & agree to act in this capacity.
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Slgnature/Reglstered Agent Date
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Signature/Incorporator ~ Date



