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FLORIDA. DEPARTMENT OF S’I‘ATE

Katherine Harris
Secretary of State

August 17, 1999

ROSARIE CARLTON
15906 EAGLE RIVER WAY
TAMPA, FL 33624

SUBJECT: NOVATION CONSULTING INC.
Ref. Number: W99000019015

We have received your document for NOVATION CONSULTING INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

ITRIED TO CALL BUT WAS UNABLE TO GET THROUGH.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. i

If you have any questions concerning the filing of your document, please call
(850) 487-6924.

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 899A00041374

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o
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OF Novation Consulting Inc. , (‘?J AT
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The undersigned incorporator (s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt (s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: Novation Consulting Ine. . . _

The principal place of business of this corporation shall be: 15906 Eagle River Way
Tampa, FL 33624-1599

ARTICLE I NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 100 shares @ $1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLEV OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall
hold office the first year of the corporation's existence or until their successor(s) is (are)
elected, is (are): -

Steven Pagliocca
508 West North Bay Street S o o
Tampa, FL 33603-3406 =~~~ = ° -



ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of i incorporation
is (are):

Steven Pagliocca - -
508 West North Bay Street

Tampa, FL 33603-3406 o

IN WITNESS WHEREOF, the undersigned mcorporaior(s) has (have) executed these
Articles of Incorporation this [0 day of August, 1999 0. "

W Incorporator(s)

STATE OF FLORIDA
COUNTY OF HELSBOROUGH

T%VQOREGO[NG instrument was acknowledged and sworn to before me thlS
/ C""day of August, 1999, by Steven Pagliocca .

(Name of incorporator)

of: Novation Consulting Inc. S L
(Name of Corporation) '

Notary Public

O//M/@—gy LA

My Comrmssmn Expires:

COMMISSION NO.CC521508
|_MY COMMISSION EXP. DEC, 28,1999

B

/ LrRISTY ENHOFER




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida, submits the following

statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: Novation Consulting Inc.

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

15906 Eagle River Way
Tampa, FL 33624-1599

SIGNATURE @ML; ot

TITLE ___Registered Agent
540-¢9

YaI¥074 ‘FASSYHY TIVL
JIVLS 46 ANV T4

DATE

206 WY 52 9NV 66

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FQR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 7

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE, @m& e
~ (Registered agent)
&-/6-79
7

DATE




