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Akerman, Senterfitt & Eidson, P.A.
Phillips Point East Tower, Suite 900
777 South Flagler Drive
West Palm Beach, Florida 33401
Tel: (561) 659-5990
Fax: (361) 659-6313

FAXNUMBER: (850) 922-4000

FLEASE DELIVER THE ACCOMPANYING DATE OF THIS TRANSMITTAL:
TELECOPIED MATERIAL TO:
Jannary 28, 1999
NAME: Division of Corporations
Clt/Mir No. - 19563/88465
FHONE:

Toral Pages: 6
Firm/Company Name: City, State:

SENDER'S NAME: Sg Wertz, Legal Assistant _

Comments from Sender:

Comrected Amended Articles

PLEASE CALL (561) 659-5990 IMMEDIATELY
IF ANY PAGES ARE NOT RECEIVED OR RECEIVED IN ERROR.

—_ ORIGINAL WILL NOT FOLLOW

— CRIGINAL WILL FOLLOW by
Regular Mail Overnight Delivery
Registered or Certified Mail Hand Delivery

___ Orher

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS PRIVILEGED aAND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY KOTIFIED THAT ANY
DISSEMINA TION, DISTRIBUTION OR COPY OF THIS COMMUNICATION IS STRICTLY PROHIEITED. IF YOU
HAVE RECE[V ED THIS COMJNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE

FaX-SING,1
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FLORIDA DEPARTMENT OF STATE . -
Eatherine Harris | - - - =
Secretary of Btate - -
January 22, 1999

IT-OPTIONS, INC.

1402 B. LAS OLAS EBLVD.
SUITE 196

FT. LAUDERDALE, FL 33301

SUEJECT: IT-OPTIONS, INC.
REF: PS80000DO9555]

We recelved your electronically cransmlitted document. However, the
document has mot been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheekt. -- -

The word “initial” oxr *first" should be removed from the article regarding
directors, officers, and/or registered agent, unless these are the
individuals originally designated st the time of incorporation.

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company"); and the registered sgent’s signature.

section 15.16(3), Florida Statuted, requires each document to conkain in
the lower left-hand corner of the £irst page the name, address, and
telephone number of the preparex of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar mekbership
number.

Please return your decument, along with a copy of this letter, within &0
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your dodument, please
e#all (B50) 4B87-6906. ' : >

Parlene Connell . FAX Aud. #: H85000001750
Corporate Specialist Letter Number: 799A00003038

Division of Cerporations - P.O. BOX 6327 -Tallahassee, Flofida 32314 -
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H953000001740
ST A TO TICLES OF INCO N
. OF _
IT-OPTIONS, INC.

Pursuant to Section 607.1006, Florida Stantes, the undersigned officer, being
duly authorized, empowered and directed to act, hereby fles this First Amcndmcnt to the

Articles of Incorporation of IT-OPTIONS, INC., a Florida profit corporation (rhh" e D
"Cotporation") and hereby certifies the follmmng 3>-:r.; P -
. Tm oZ 1
1. The name of the Corporadon is IT-OPTIONS, INC. §§ ro\g —
rrr— B
2. ‘The original Articles of Incorporation of the Corporation were ﬂ&wﬁ [Ty
the Florida, Departnent of State on November 12, 1958. g w e 3
mﬁ -
o R
3. Article IV of the original Articles of Incorporation shall be and HEréby &
amended by replacing Article IV in its entirety to read as follows:
ARTICLE jV
The street addrass of the Corporation's registered office is: 1402 E. Las
Olas Boulevard, Suite 196, Ft. Lauderdale, FL.. 33301. The name of the Cormporation's
. _tegistered agent at that office is Brian Frederiksen. i ~
— 4, This Amendment shall be adopted as of December 3, 1998,
5. This Amendment was approved by the shareholders. The number of votes
cast for the Amendment was sufficient for 2pproval.
6. Except as amended by this First Amendment, the Articles of Incorperation
of the Corporation are hereby adopted and restated as set forth in the original Articles of .
Incorporation. e )
IN WITNESS WHERECEF, the undersigned has executed this First Amendment to
the Articles of Incorporation this 3rd day of December, 1998.
[T-OPTIONS, INC.,
i en
Its President
James R. Kay, Esquire i , .
Florida Bar Number 298166
777 South Plagler Drive, Suite 90 O East Tower
~ ﬁ???u Palm Beach, Florida 33401
! Telephone: (561) 659-5990 HE9000001790
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HS9000001730

S —
STATE OF F[n/; (47,3 ) .
)
countY OF [Srauwdld )
Clie J Are ; ? 9 ?
1 HEREBY CERTIFY THAT on this 3 day of Recammher, 1998; before me
personally came Brisn Frederiksen, as President of IT-Options, In¢., a Florida g B &¢282/2
corporation, who is personally knowr to me, or who has exhibitedCs 22 ¢ @, a8 L PO S/
idennification to me, and who acknowledged execution of the foregoing instrument.
Commission Number: ce S66-27%
(SEAL) My Commission Expires: 6 =2 -2 <
"-\.._/
OFRICAL NOTARY SEAL
COMMISSION NO. OC566213
MY COMMISSION EXP JUNE 24,2000
ot WPO15127,1 '-_ '—":'-w.:_j__.:__:_t' -~ ' _ . R : T —

H59000001750
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HI9000001790

CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuzmr to the pravisions of Scetion 607.0501 of the Florida Business Corporation Act, the
undersigned submits the following statement in accepting the designation as registered agent and
registered office of IT-Options, Inc., a Florida corporation {the "Corporation™), i the Corporation's
articles of incorporation:

I hereby am familiar with and accept the duties and responsibilities as registered agent

for said corporation.

Dated ac of thic 5th day of January, 1999,

Brian Frafghksen

Regigiéred Agemt

E38000001790




