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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:" 9
ROPOS RPORA' NAME - MUST INCLUDE SUFFIX)

“JESTiNG, TIAC

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 [Lf?s. 75 @sm.so

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _DK KILEV H- NELSON

"Name (Printed or typed)

S04 AHMIBRA DAvE

Address

ORL bﬂ_,_lf%i__@g&sm ZDip S

407293~ 002 7

7 "Daytume Télephone numbér 7

Ii-maii address: (to be used for flture annual report notification)

(RNELSONZ30 CFL - RR« (.OM )

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2012

RILEY H. NELSON
5504 ALHAMBRA DR
ORLANDO, FL 32808

SUBJECT: TORNADO DISARMING SYSTEMS DEVELOPMENT AND
TESTING, INC.
Ref. Number: W12000046319

We have received your document for TORNADO DISARMING SYSTEMS
DEVELOPMENT AND TESTING, INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s}:

Please complete Article(s) |.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist || Letter Number: 012A00022649
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) 7/
- A
entdo Disarmus Syszzrs DEvE O

ARTICLEY _ NAME 7—
The name of the corporation shall be:
Al TESTING , TAC .
ARTICLE I PRINCIPAL OFFICE
! gl street address E ; Mailing address, if different is:

7o DEVEXOP Aid TEST SYSTEMS DESIGNEN
REDUciA & THAA

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:
70 DISPAI 70RNAD oE:ISJ

TMAHCT OA COMMINLTT

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: & Mfl:?/@ RiTy y
o7

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title _ﬁ’ . . Name and Title;
Address: Address:
Name and Title: JFULA Name and Title:
Address: Address:
= k
AN
Name and Title: Name and Title; e ML Cp )
Address: Address: Ty
] é ::‘ |2 S '
T e [Suiw ] [
EE —
ARTICLE VI _REGISTERED AGENT IS S
The name and Florida street address (PO Box NOT accegpiable) of the registered agent is i £
Name: NEA ,D'
Address: ; o
ARTICLEVHH __INCORPORATOR
The name and address of the In orporatn iq
Name: ,' { A
Address: 77.'4',!5';.
e :’

Date

"/L"_f‘”l
N




