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IBS 1ID SERVICEES, INC.
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The undexsigned Iincorporator, for the purpese of forming a
coxrporation under the Florida Business Corporation Act, hereby
adopt the following Articles of Incorporation.

ARTICLE T, WAME: The name of the corperation shall bhe IBS ID
SERVICES, INC.

TIC . P FEICE:

The pringipal place of business and mailing address of this

corporation shall be: 501 NW Business Center Dr, # 30, Port St.
Lugie, FL 34986

ARTICLE TIT, SHARES:

The number of shares of stock that this corporaticn is authorized

to have cutstanding at any one time is;: 1,000 common shares each
having a par value of $0.50.

ARTICLE IV. T Is GENT 8T DD 3
The name and address of the initial registered agent is:

Alberto Benitez 10425 SW 22 Street, Miami, FL 33155

= -

The nature of the business to be transacted by this corporation
shall be any and all activities permitted under the laws of the
State of Florida and the United States of Amerieca.

ARTICLE VI. DIRECTORS:
The corporation shall have one director initially.

The name and address of the f£irst Beard of Directors who shall hold

office until their successors are elected and have gualified is as
follows:

James J. Carxney 501 NW Business Center Dx, # 30, Port St. Lucie, FL
34986

Preparéd by Alberto Benitez, CPA, PA {305) 221-4175
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The officers of the corporation shall be President, Secretary and
Treasurer and such other officers as may be provided by the By-
Laws. The officers shall be elected at the annual meeting of the
Board of Directors or as provided in the By-Laws. The name of the
persons who are to serve as officers of the corporation until the
first meeting of the Board of Directors are:

James J. Carney President/Secretary/Treasurer

501 NW Business Center Dr,# 30,
Port 8St. Lucie, FL 34986

ARTICLE IX. INCORPORATOR: )
The name and street address of the incorporator to these Articles
of Incorporation is:

Alberto Benitez 10425 SW 22 Street, Miami, FL 33165

The undersigned incorporator has executed these Articles of
Incorporation this _ /  day of _Lc7¢8£R |, 19 77 .
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CERTIFICATE OF DESIGNATION REGISTERED AGENT/REGISTERED CFFICE.

P.B4-B4

pursuant to the provisions of sections 607
Florida Statutes, the undersigned corporation, organized undexr the
laws of the State of Florida, submits the following statement in

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

.0501 or 617.0501,

The name of the coyporation is: IBS ID SERVICES, INC..

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

Alberto Benitez 10425 SW 22 Street, Miami, FI. 331B5

Having been named as Registered Agent and te accept service of
process for the above stated corporation, at the place designated
in this certificate, I hereby accept the appointment as Registered
Agent and agree t£o act in this capacity. I further agree to comply
with the provisions of all Statutes yelating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Signature
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