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NOTE: Please provide the original and one copy of the articles.
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- ARTICLE | NAME

The name of the corporation shall be;

p@océss One SEQ\/rc,'ES/ Inc.

I INCIP =

The principal place of business and mailing address of this corporation shall be:

20. Gox 2265// Ovredo, L S2HEsT

ARTICLE SHARES

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

any one time is:
500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

14y O EF I |
3072 HAae8od LAvE CT

Oviedo , FL- 3275



ARTICLEY INCORPORATORI(S)

The name(s} and street address(es) of the incorporator{s) to these Articles of Incorpora-

tion is{are):
AR Z Q,é)/ /"/’%/ /\/
Jo30  HALbol (AeE CT

Ovievo , FL 3276{

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

/g?H day of DEC%E@ , 19 gc({

s 1940U B8 -

signature

Signature

Sighature

N peaSE  pMALE EFFECVE DATE r///%

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO ONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, TH NED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE ORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
H_AO'I];{\IID(‘BATHE REGISTE FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: IOQOC‘;SS ON = SEQ\HC’E-S / IN C

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

MARK GO, FEIA

{Name)
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32072 Hal302 (ALE CT  Eg g
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Having been named ags registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hergby accept
p

the appointnent as registered agent and agree to actin this capacity. | further agree
with the provisions of all statutes reflating to the proper and complete perfor-
y auties, and { am familiar with and accept the obligations of my position

to compl}/
mance of m
8s registered agent.
Al - /2 9%
{Date)

f‘ L\N
(Signa}bl?)

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



