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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 %73.75 0 $78.75 0 $87.50
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NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE L
Katherine Harris : S
Secretary of State
January 16, 2001 ' '

ADRIAN H DEREUS
932 HIDDEN DRIVE
LAKELAND, FL 33809-6645

SUBJECT: NORTHSIDE HYDRAULICS, INC. ) _ o -
Ref. Number: W01000001179 -

We have received your document for NORTHSIDE HYDRAULICS, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as

follows:

Filing Fees - - $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
487-6924. ' : )

Kimberly Rolfe ) ,
Corporate Specialist Supervisor Letter Number: 901A00002442

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the prpose of forming a corporation under the Florida Business
Corpren ation JAet, hereby adopifst the following Articles of Incorporation.

CARTICLEI NAME i —
The mune of the corporation shall be: ?ﬁ m
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ARTICLEN  PRINCIPAL OFFICE =i w2
The principal place of business and mailing address of this corporation shall be:

T3 Shadbws Dpive # 7
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ARTICLE I SHARES
T he number of shares of stock that this carposation is authorized te have oulstanding at any one time

4000 Share §

ARTICLE WV INFITAL REGISTERED AGENT AND STREET ADDRESS
‘Lhe name and address of the initial registered agent is:
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ARTICEE YV INCORPORATOR(S)
Fou Inslvuctinns for officave/direclors

e niantiets) il sticet nddisgstes) of the emponstar(d) 1o these Aitleles of lieoipotation ls(ae):
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e wndersigned incorporator(s) hasthave) executed these Asticles of Incorpotation this
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(AN aedditional atticle must be added if an effective date is 1equested.)
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NO T Alficing an olflcer {itle atter a stgnature of an focorporator does tot consfliute the

destpnatton of offlcers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTMEGISTERED OFFICE

PORSUAHT 1O THE PROVISIONS OF SECTION 607.0301, FLORIDA STATUTES, THR
UHDERSIGHED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMETS THE FOLLOWINMG STATEMENT IN DESIGNATING THE REGISTERED

HFICE/REGISTERED AGENT, I THIE STATE OF FLORIDA.
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i Fhe nome of the corporation is: W_ffi{‘ 7’4’\5*./@;’4 74/‘)’9_}"@'_‘/ (“"\g . LN

2 The name and addiess of the segistered agent and oflice is:
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Having been named as regisiered agent and {0 accept service of process for the above stated
carporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this copacity. I finther agree (o comply with the provisions of all statures
velanng i the proper and complete performance of my duties, and I am fomiliar with and accept the

obidaiations of my position as registered agen.
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