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CERTIFICATE oOF INCORPORAT | (N

1, MAX CLELAND, Secretary of State and tne Corporation Commissioner of ne State
of Georgia, do hereby certify under the stal of my office that

ADAPTIVE SO UTIONS, INC.

has been duly incorporated under the laws of the State of Georgia on the ffective
date stated above by the filing of articles of incorporation in the office of the
Secretary of State and by the Paying of fee: as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlunta ang the State of Georgia
on the date set forth above.

D ¢ le\o&/

MAX CLELAND
SECRETARY OF STATE

f:’)&dz/% S
VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE
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ARTICLES OF INCORPORATION
OF
ADAPTIVE SOLUTIONS, INC.

L
The name of the corporation is Adaptive Solutions, Inc.

II.
The number of shares the corporation is authorized to issue is 500,000.

] 1.
The street address of the initial registered office of the corporation is 3730
Creekview Drive, Marietta, Georgia, 30068, and the initial registered agent
of the corporation at such address is James A. Kinnard.

v

The name and address of each incorporator is:

James A. Kinnard
3730 Creekview Drive
Marietta, Georgia 30068

V.
The mailing address of the initial principal office of the corporation is 4665
Lower Roswell Road, Suite 190, Marietta, Georgia, 30068.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incorporation.

This 11th day of April. 1992. 7/&»2&3 ﬁ/ /Zh,%y :

James A. Kinnard
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JAMES < INNARD
3730 CRREKVIEW DRIVE
MARIETTA GA 30068

NAME RESERVATION CERTIFICATE

ADAPTIVE SOLUTIONS, INC.

is not identical to, and appears to be distinguishable from, the name of any other
existing corporation, |limited Partnership or professional association on file
pursuant to Title 14 of the Official Code of Georgia Annotated,

This certificate shall be valid for a honrenewable period of ninety days from the
date of this certificate for profit and nonprofit corporations, professional
associations or Ilimited partnerships. Please submit this original certificate
with any subsequent formation filing for a corporation, |limited partnership or
professional association.

Name reservations are not renewable after expiration of the statutory reservation
period stated above.
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MAX CLELAND
SECRETARY OF STATE
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DEPUTY SECRETARY OF STATE
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MAX CLELAND
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State of Georgia
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J F GULLIOCN
Director
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Docket Code Corporation Type

Date Filed 4/@: y’?

Jurisdiction (County) Code
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AdapHve -So[UHDNs ; .INC.
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James A. Kinnard
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