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505 W 11
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 21, 1999

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET #1
TALLAHASSEE, FL 32302

SUBJECT: INTEGRATED SYSTEMS SOLUTIONS PROVIDERS, INC.
Ref. Number: W98000021767

We have received your document for INTEGRATED SYSTEMS SOLUTIONS |
PROVIDERS, INC.. However, the document has not been filed and abem@,,

<3

returned for the following: r_' m i
The registered agent and street address must be consistent wherever it agpearsm {;E’-g
in your document. e -
P‘L L
Please return the original and one copy of your document, along with a cp:py of ':'o 151
this letter, within 60 days or your filing will be considered abandoned. Dy o

dDrr‘ ch
If you have any questions conceming the filing of your document, pleasé’ @all
(850) 487-6973.

Claretha Golden

Document Specialist Leiter Number: 499A00046279

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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S%'CRETARY OF STAT

' ' (0N OF CORPORATIONS
ARTICLES OF INCORPORATION
of 33 SEP23 PM 1:58
INTEGRATED SYSTEMS SOLUTIONS PROVIDERS, INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt the following Article of Incorporation:

ARTICLE ) - NAME , : o -

The name of the corporation shall be Integrated Systems Solutions Providers, Inc.

ARTICLE 1] - PRINCIPAL OFFICE , - : —

The principal place of business address of the corporation shall be 13729 NW 22nd Place, Sunrise, FL
33323. The mailing address is PO Box 490202, Ft. Lauderdale, FL 33349-0202.

ARTICLE IT1 - PURPOSE .. . . -

The corporation may engage in any activity or business permitted under the laws of the United States and
the State of Florida.

ARTICLE 1V - SHARES

The number of shares of stock that this corporation 15 authorized to have outstanding at any time is 1,000
at $1.00 par value.

ARTICLE V — INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is Zenora Kerr-Ward, 5725 Corporate Way Suite 206,
West Palm Beach, FL 33407,

ARTICLE VI - INCORPORATORS . -

The name and address of the incorporator to these Articles is Zenora Kerr Ward, 5725 Corporate Way,
Suite 206, West Palm Beach, FL 33407.



ARTICLE - OFF AND CTION

The number of directors of this corporation shall be at least one (1), and not more than seven (7).

ARTICLE VIII - BOARD OF DIRECTORS

The name and address of the first member of the Board of Directors of this corporation is as follows:

Delbert White 13729 NW 22nd Place
West Palm Beach, FL. 33407

ARTICLE IX

The corporation shall exist perpetually.

The undersigned incorporator has executed these Articles of Incorporation this 20" day of September,
1999,

Qx@ﬂﬁ’kam wawo‘

Zénora Kerr-Ward
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| o TEE AT S e
CERTIFICATE OF DESIGNATION OF SI0H OF CORPORATIONS

REGISTERED AGENT/REGISTERED QFFICE 33SEP 23 PM [: 58

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, 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:

Integrated Systems Solutions Providers, Inc.

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

Zenora Kerr-Ward
5725 Corporate Way, Suite 206

West Palm Beach, FL 33407

Having been named as registered agent and to accep! service of process _for the above stated corporation
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent,

Mﬁb wﬂud , ZZ{Z%Z%_‘Z _
[/ (SIGNATURE) (DATE)




