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SECRETARY OF STATE
TALL:M%ASSEE r FLORIDA

Department of State,
Division of Co;poratxons
P. 0. Box 632
Tallahassee, FL 32314

SUBJECT: ___TINCenNTINE  MANAGEMENT, TANC,

(Proposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy of the articies of incorporation and a check
for :

] $70.00 []$78.75 $122.50 [Js131.25
Filing Fea Filing Fes Filing Fee Filing Fea,
& Certificats & Certified Copy Certfied Copy
. & Certificate
FROM: TesaTIE  MANAGEMENT, TNC

Name [printed or typed)

>y MALTIA Douns  Buid  SuriE 31
Address

Pa < vy Fra.  3499e
City, State & Zip

Lol 337280

Daytime Telephone number

-3 9%
P 'r\a\\

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g5 oy -2 ## V¥ 16

- cRETARY OF STATE
SESTEIee, FLORIDA

The undersigned incorporator(sl, for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s] the following Articles of Incorpora tion.

ARTICLE | NAME

The name of the corporation'shéi'l 'be:

TRNCE NTIVE  MANACEMENT  TNC .

ARTICLE il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Goi  Mamal Dowas  3wd, Swik B
PAun vy AL 3MA8e

ARTICLEWl _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
IS oo,

RTI 1V INITIAL REGISTERED AGENT AND STREET ADODR

The name and address of the initial registered agent is:

Li~Sb A SARDINER S
Goy Maemda Dowals B owdle 2

Pa T, A, 3MH9e



ARTICLE V INCORPORATOR(S)

_The namel(s} and street address{es) of the incorporator(s} to these Articles of Incorpora-
tion isfare):

AN GAAD NS
Lqasda GARDNETL

Oor  MALTIA  Doww S
PPLM C"‘—‘-‘l, Hﬁr 3"‘990

Buad Swie 3

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

w4
29 T dayof CQ“/TQA&/' 19 84

~5 Utgna:ure -

Signature

Articles of Incorporation
Filing Fee - $35



. FILED
CERTIFICATE OF DESIGNATION OF it 16

: S - NOV -2 P
- TR 1‘{:}, gTE
REGISTERED AGENT/REGISTERED OFFI%%EQEI‘;{;OFFJ&‘U“

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
lgl&'g%%‘ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;__LNCENTIVE _MANAGEMENT, INc.

2. The name and address of the registered agent and office is:

LoD Gt DNER

{Name)

et Matnal  Dowals  BwD ﬁuk’_ ZH
{P.O. Box noat acceptable}

Posn  Cay e, 3Y{¥9s
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. | further agree
to comp!)g with the provisions of all statutes relating to the proper. and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

(// (Signature} L/’ “{Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



