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ARTICLES OF INCORPORATION
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The yndersigned subscriber to these Articles of Incotporation, hereby forms 1 corporation under
the laws of the State of Florida.

ARTICLE] - NAME
The name of this corporation is: AAA FUSION SERVICES INC

The principal place of business of this corporation shall be: 40115 COUNTY ROAD 54 EAST
ZEPEYRHILLS, FL 33540
ARTICLF. T - NATURE, OF BUSINESS

This corporation may engage in sny business activity pmmtted under the laws of the United
States and the State of Florida. ;

The maxitmum nurnber of shaves of stock that this

corporation is suthorized to have outstanding at
any one time is one-hundred (100) shares of

common stock with no par value per share,
The existence of the corporation shall commence on 01/04/01, und shalf be perpotual,

The name and sireet address of the initial officers and directors, who shall hold office for the
corporation are:

FRESIDENT/DIRECTOR JOSEPH J MILES

5207 FIVE ACRE ROAD o o
PLANT CITY, FL 33565 o
R 2
VICE FPRESIDENT/ GARFIELD A BARKER S =
DIRECTOR 115216 ARBOR HOLLOW DRIVE Dl G
ODDESSA, FL 33556 =
=
S W
=
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TREASURER/ CONNIE J CHILDS
DIRECTOR 3121 S 24TH STREET

FT PIERCE, FL 34982
SECRETARY/ JOHN J MURFEY IR
DIRECTOR 6419 DIMARCO ROAD

TAMPA, FL 33634
DIRECTOR JOHN G BURER

6721 W RIVERCHASE DRIVE

TEMPLE TERRACE, FI 33637
DIRECTOR ROBERT J SUTTER

208 § RENELLIE DRIVE

TAMPA, FL 33609
DIRECTOR ROBERT A MOORE

12330 CLOVERSTONE DRIVE

TAMPA, FL. 33624
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The name and strect address of the incorporetor to this arficlel of incorporation is:
CONNIE CHILDS

3092 § 25TH STREET
FT PIERCE, FL 34981

WHEREOF, the undersigned incorporator has sxecuted thess ARTICLES OF
INCORPORATION this 4" day of Tamuewy , 2001,

ngna.wxe of Incorporator

STATE OF FLORIDA
COUNTY OF ST, LUCIE

THE FOREGOING ipstrument wes acknowledged and sworn to before me this 4 day of
Jomusw- , 200, by_Connie, Childs -, \Tiseaconsns  of AMA FUSTON

. Patricia Anm Gettar
P Yot MY CONMITSION # CCIC1ES BYPIRES
- Marehs 19, 2005
H DONDER Tl TROTY AR MEURANCE, MG

ARTICLES OF INCORPORATION FILING FEE: $35.00
REGISTERED AGENT FILING FEE: $35.00
CERTIFIED COPY REQUESTED: $8.75
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CERTIFICATE OF DESIGNATION
Pursuaut to the provivions of Section 607,325 Florids Statutes, the undersigned I

corporation, organized under the Inws of the State of Florida, submits the following
statenient in designating ¢the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: AAA FUSION SERVICES INC
2. The name and address of the registered agent and office I

CONNIE CHILDS
3092 § 25TH STREEF
FT PIERCE, FL 34981

Corporate Officer
tfafor

Date

HAVE BEEN NAMED T ACCEFT SERVICE OF PROCESS FOR THE ABOVE
STATED CORFORATION, A 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 TQ THE
FROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

Covvrice, (hatSs

) - Registered Agent
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