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Oct. 6. 2010 2:12PM | No.3r59\2{;'P"'2
FILED

ARTICLES OF INCORPORATION 10 00T -6 AM I Bk
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) g ' '

ARTICLE I NAME
The name of the corporation shalt be: DYNETECH MANAGEMENT CORPORATION ]’E\[E_EEH ;‘\ ,:: é E: FU[;:LbO %;T]'_‘)EA

ARTICLE IT PRINCIPAY, OFFICE
Principal street address Maziling address, if differcnt is:
2200 Lucien Way
Suite 400
Maitland, Florida 32751

ARTICLE Il PURPOSE :
The purpose for which the corporation is organized js:
any and all lawful business

ARTICLE IV SHARES
The number of shases of stock is: 1,000

ARTICLE V _ INITIAL OFFICERS AND/QR DIRECTORS

Name and Title; Name and Title:
Address: Address:
Namc and Title: Name and Title:
Address: Address:
Name and Title: Namec and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street sddrm r.o. Box NOT acceptable) of the registered agent is:

Name:

INCORPORATOR
The name and addreas of the Incorporator is:

Name:

Beverly O Peter____
Address: 350D_Sa|.db.DJ.LEout_H:ﬁhway_
+ Dover, Delawara 18901

Having been named as regisiered agent to accept service of process for the above siated corporation ot the place detignoted in
th?ﬁnﬂe,Imfmniﬂwwﬂhandmcmtheqmnbmrﬂmngiﬂeredagmand@reemaam this cupacity

Zg 72, 10/6/2010

Required Signature/Registered Agent Date

I submit this docurment amd affirm that the facss stated hereln are true. 1 am oware that the folse information subnitted In a
documert 1o the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S,

MD Q@« €0 . 10/6/2010

Required Signature/Incorporator Date




