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Department of State
Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILEI NAME _ L o .
"The narne of the corporation shall be: SNATHERS é EOPHYS1CA/. SERVICES R RATIo )\]

ARTICLEN PRINCIPAL OFFICE . = .. . ‘ S :
The principal place of business/mailing address is: ZF3) S Dixng Hury

STvART ) FL 34996

ARTICLE Il PURPOSE B » . _ o
The purpose for which the corporation is organized is: FRoFi T  CoRforaTION , ConbDuesT

& FRoVIDE  GECPHYSICAL SToDigs A SURVEYS
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ARTICIEIV _ SHARES . . .
The number of shares of stock is:  "RAe e=o)

ARTICLE V  INITIAL QFFICERS/DIRECTORS (optional)

The name(s) and address(es):
I IELIAM B MATHERS, » PRESIPENT - (220 PARKECET 4ANE |, STuaRT, FL '34’-9‘34

AARTIN . D, Younig g VICE FRES, - 2431 SE Dwic MOY | STuseT | Fr 34996

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
Litlidt] S. LATHERS
2492} SE pixie MY
SR T ; FL 2495,

ARTICLE VI _INCORPORATOR -,
The name and address of the Incorporator is:
AILLUHA S At Tens
242 sz DixegE HWY.
STUART, L 24996

*$$$******$$******$**************************$***********$*****************$********$*$**

Having beert named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%. . (%;4” L & ji-op
Signature/Kegistered Agent o Date
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Signature/Incorporator
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