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the following Articles of Incorporatio

ARTICLES OF INCORPORATION
' The undersigned incorporator, for the

purpose of forming a corporation under the Florida Business Corporation Act, hereby adopts
1.
“Article I: The Name for this Corporation, Incorporated in the State of Florida, shall be:
EPLEX INTERMEDIA, INC., %
Article IT: Principal place of business: 4402 Old Salisbury Road '
Jacksonville, FL 32216
. —~in B2
Corporate Mailing Address: P.0. Box 550503 e
Jacksonville, FL 3225505032 & -7
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Article III: Initial number of shares authorized: 1,000 S 9o
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Article IV: Initial Registered Agent Robert B. Davis gm o
Street Address: 4402 Old Salisbury Rd.
Jacksonville, FL 32216
Mail Address:  P.O. Box 550503
Jacksonville, FL 32255-0503
Article V: Effective Date for Corporation: July 1, 1999
Article VI:

Incorporator:

Robert B. Davis

Street Address: 4402 Qld Salisbury Rd.
Jacksonville, FL 32216
Mail Address:

P.O. Box 550503,
o . Jacksonville, FL 32255-0503
Robert B. Davis, Incorporator
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Date
Having been named as registered agent and to accep
this certificate, I hergby accept the

! service of process for the above stated corporation at the Place designated in
appointment as registered agent and agree to act in this cap

with the provisionsfof all statutes relating to the proper and complete performance of my duties,

the obligations offmy position as registered agent.

acity. I further agree to comply
and I am familiar with and accept
Robert B. Davis, Registered agent

L /MA\/ a:"‘lL; ‘(:'-:lc]
Date



