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ARTICLES OF INCORPORATION

The undersigned, acting as “orporator(s) of a corporation purstant (0 chapter ¢4 7, Florida
Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE i
Name

The name of the corporation shall be: "ZERO GRAVITY OVEN PHOJECT" (TKE) e,

ARTICLE 11
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

THE 7ERO GRAVITY OVEN PROJECT INC.
£525 EAST DEWEY ROBBINS ROAD
HOWEY IN THE EILLS, FLORIDA 34737

ARTICLE 111
Purpose(s)
The specific purpose(s) for vhich the corporation is organized is(are):

TIE PURPOSE 07 (THE) "ZERO GRAVITY OVE:N PROJECT IS TO FUND THE DESIGHN,
PRODUCTICN, PROMOTION, AND THE DEPLOYMENT OF A MICRO GRAVITY CONVECHION
OVEN HEREINAXYER REFENRED TO AS THE (TuE) ZERO GRAVITY OVEN" FUNDING
OPPORTUNITIES MAY INCLUDE BUT NOT BE LIMITED TO SOL,{?ITf*TmN 0¥ FUNDS
PORY GROUPS, ORGANIZATIONS, LEARNING INSTITUTIONS, BUSINESSES, AND THE
GENERAL PUBLIC. AS WELL A4S ENGAGING IY LAWFUL MNOT Iio_R PROFIT BUSINESS
VENTURES, AND INVESTMENTS. THE OVERALL INTENT OF (THE) ZERO GRAVITY OVEN
PZOJEST, IS TO PROHOTE PUSLIC AWARENESS OF, AND STIMNULATE DIRECT PUBLIC
AWARENESS oF, ARD STIMULATE DIRECT PUBLIC PARTICIPATION IN SPACE TRAVEL
RESEAACY AND DEVELOPMELT,

ARTICLE 1v
Maaner of election of directors
The manner in which the directors are elected or appointed is as follows:
2 BALNZQ In WEICH TEE DIRLCTCRS AL 10 5E ELECTED OR APPCINTED
: el s . G GRAVIG ~ OVE: PHOJECT, ALD
IGO0 PORATION.




ARTICLE Y
Limitation of corporate powers
The corporate powers of this corporation are as provided in scction 6 17.0302, Florida Statutes,
unless limited are as follows:

TR O POUATE POWERS O (. E) ZERC GHAVITY CYEL PROJECT, A .E [.OT LIMITED,

ARTICLE V1
Initial registered agent and street address
The name and the street address of the initial registercd agent is:

DARA JOI FICE
8525 BAST DEWE™ RO TINS HOAD
SudE S L0 TE O ILLS, PLOKIDA 34737

ARTICLE v1I

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are):

DANA' J. “TT703 Jo¥il J. NICHOLSON
8525 ZAST DEWE” X202 INS ROAD 212 %ILD MAY ROAD
& TUS FILLS, FLOAIDA 34737 STEVENAGE

HEART FOKD SHIRE
ENGLAND SQ155SR
SUSAL I. PITCT
22301 GR-L55
HOWEY II THE UILLS, PLCAIDA 34737

The undersigned incorporator has executed these Asticles of Incorporation this _ 7 day of ____

Jure 19 9 .

Signature of Incorporator:

,DW,Q/%—__ 7.>cuna, J. i red

Typed name of incorporator s. Mning




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, 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:

u _ZERO GERAVT W (mueey TNC
AL must include’salixy

2. The name and address of the registered agent ..nd office is:

DANA—JON-EITCH

(NAME)

> (P.E. I§ox or ﬁmi Brop ﬁox Eﬂ i' f\CCEﬁ.«\BLE)

Having been named as registered agent and to 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 to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

D S

(SIGNATURE)




