Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knppmY A s 1 S —

=108 /0 -0 pa--00T
[ NM#O@ Sﬂ-ﬂuﬂw \TQ""*C_, B e ?S EEEERTD ?g

{Corporation Name) {Document #)
2. - - . e v L T ) - . _ :-:-
(Corporatlon Name) (Docuinent #)
3_ - L e Br— JE— e M . - - ' 17-,;‘7’,
{Corporation Name) {Docurment #)
4, . - : A < =T i
(Corporation Name) (Document #)
L wak in U pick up time . S D Certified Copy
D Mail out D Will Wajt D Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS i}
Q Profit _ d Amendment- - - -
O Not for Profit | Resignation of R.A., Officer/Director
Q' Limited Liability L) Change of Registered Agent
Domestication o O Dissolution/Withdrawal
Other a Merger
OTHER FILINGS - - - REGISTRATION/QUALIFICATION ]/b
U Annual Report | Foreign o - h’b
Fictitious Name O Limited Pannersh1p \
(J Reinstatement QO
d Trademark l, -
O Other

- K - &
Examiner’s Initials 5 '
CR2EQ31(7/97)



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
November 2, 2001
RICHARD HEDGE - Celd &G i)
3390 TRAIL DAIRY CIRCLE 770-S6R ]

N FORT MYERS, FL 33917

SUBJECT: AMERICAN PIPEBURSTING
Ref. Number: W010000253153

We have received your document for AMERICAN PIPEBURSTING and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The document must contain written acceptance by the registered agent, (i.e. "
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 301A00059866
New Filings Section

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



Articles of Incorporation
In compliance with chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be: Trenchless Solutions Tnc.

ARTICLE H _PRINCIPLE OFFICE
The principle place of business/toailing address is: 3390 Trail Daicy Circle, North Fort
Myers, FL. 33917

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: To engage in any lawfil business
permitted under the laws of the state of Fiorida,

ARTICLEIV S S
The number of shares of stock is: 100 shares no par value

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: Richard Hedge, 417
S.E. 24" Ave. Cape Coral, FL 33990,

TICLE VII _INCORPORATORS
The name and address of the incorporstors are: Dick Hedge, 3350 Trail Dairy Circle,
North Fort Myers, FL. 33917. Richard Hedge, 417 8.E. 24" Ave, Cape Coral, FL
33990.



To the extent permitted by the laws of the state of F lorida, the corporation shall
ndemnify and hold harmless the directors and officers of the corporation for any acts or
omissions of any kind including any claim, lawsuit or proceeding against any such
director, and officer, and the personal Liability of all the directors of the corporation is
hereby eliminated to the fullest extent allowed as provided by the laws of the State of
Florida, unless it is established by a court of law of competent jurisdiction that said
director or officer acted in bad faith and intentionally violated the Iaws of the state of
Florida and that said director and officer personally gained a substantial financial
advantage by such acts or omission.

The undersigned, who are natural persons 18 years or more acting as incorporator(s) of a
corporation under the state of Florida, adopt the above Articles of Incorporation.

Signature ). g _ l\{%@u | Sigﬁaturéf; S Q—ecﬂge

State of Florida
County of Lee

, 09%4
On the 2 9/ day of 0@@&2}1 091-9/ » the above named individuals

personally appeared before me and, having proven their identity satisfactorily, signed the
above document(s) in my presence.

B : R Terry A3
[t~ Ghee —

RUTRCY FAIN INSURANCE Jne

Notary Public, State of” (/ 7er n{’ﬂf T@ ,

My commission Expires C//Cc?/ﬂ f// - - SEAL
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 6 17.0501, 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:

£ weceq w Dt‘t‘r,\?\(ﬁ() ot r.\ CavP ,

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

©hand  bedgo
" (Name)

Ha sE24y pAve | L

(P.O. Box NOT acceptable)

Cape CoaQ Lo 33990

(City/State/Zip)

Having been named as registered agent and to accept service of process for
the above stared corporation at the Place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obl igations of my position as registered agent.

. L0 &:Lo_.(Qég_ L. 06 . 0]

Signature - | Date

CR2E064(2/00)



