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CERTIFICATE OF DESIGNATION 
REGISTERED AGENT/REGISTERED OFFICE 

 
Pursuant to the provisions of Section 624.422, 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: _________________________________________  
 
 __________________________________________________________________  
 
2. The name and address of the registered agent and office is: 
 
 _________________________________________________________________  

(P.O. BOX NOT ACCEPTABLE) 
 
 _________________________________________________________________  

(CITY/STATE/ZIP) 
 
 
 
 SIGNATURE _____________________________  
 (corporate officer) 
 
 TITLE__________________________________  
 
 DATE__________________________________  
 
 
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE 
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 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 624.422, FLORIDA STATUTES. 
 
 SIGNATURE_____________________________________________  
 
 DATE __________________________________________________  


