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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILE D

ARTICLEI _ NAME . . : e 0T MAY 1D AM g 2%
Th f, tion shall be: ¥ - : :
& name ofthe corporation shall be T %SECRETA??‘E’ OF STATE

Systems King, Inc. | | TALLAHASSEE, £LORIDA

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is;

139 County Road 419 West
Chuluota, Florida 32765

ARTICLE I . PURPOSE . . ... . _
The purpose for which the corporation is organized is:

To engage in any activities or business permitted un-d"cjzr the laws of
the United States and the state of Florida

ARTICLE]V __SHARES .~ ~ . _
The number of shares of stock is:

Five hundred (500) shares at one dollar (51 .00)7 pﬁr valiuﬂéj ]
ARTICLE V. _INITIAL OFFICERS /DIRECTORS foptional) = L ..
The name(s) and address(es):

George Moss 139 County Road &£19 West, Chuluo_té., Florida 32766
Barbara Moss 139 County Road 419 West, Chuluota, Florida 32766

ARTICLE VI . REGISTERED AGENT =~ :
The name and Florida street address of the registered agent is:

George Moss

139 County Road 419 West

Chuluota, Florida 32766
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

George Moss 139 County Road 419 West, Chuluota, Florida 32766
Barbara Moss 139 County Road 419 West, Chuluota, Florida 32766
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Having been named as registered agent Io accept service of process for the above stated corporation at the place designated in this
certificate, I am ﬁzm%ﬁdz accept the appointment as registered agent end agree to act in this capacity
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Sigdature/Regist : éen A . Date 7/ /
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Signature/Incorporator - Date ¢ /



