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Enclosed are an original and one (1) copy of the articles of incorporation and a check for-
ds7000 37875 X $78.75 O $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: —-¥apn Scott Babhcaox e — - o -
Name (Printed or typed)

100004 7vE39151 ——3
1517 Stafford Av, = e /2240201005015
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City, State & Zip " o

321-453-8426 _

NOTE: Please provide the original and one copy o
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ARTICLES OF INCORPORATION
Iz comgliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

-

£ Y

ARTICLEI = NAME =
The name of the corporation shall be:

_;...C.E.‘I:S, s Inc.

ARTICLE II . PRINCIPAL OFFICE .
The principal place of business/mailing address is:
- Mailing Address:
1517 Stafford Av.

Business Address:
Mertritt Island FL 328952

Industry Ad.

520 S.
Cocoa FL 32928 .7~
ARTICIE III  PURPOSE ,
The purpose for which the corporation is organized is: o e,
Surplus equipment sales ' 2? =0
= >3
R
N SE
ARTICLEIV____SHARES . Y am=
The number of shares of stock is: = W%g‘
= 7
100 : Yoow
ARTICIE V__ INITIAL QFFICERS/DIRECTORS (optional) < S
The name(s), address(es) and title(s):
Michael E. Hagley, Vice
President/Directaor

Van Scott Babcox, President/Director
4210 Bedford Rd.

1517 Stafford Av.
Merritt Islanmd FL 32352 o
Sanford FL 32773

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

Van Scott Babcox
620 5. Ifndustry Rd.

Cocog FL 3J2926
ARTICLE v INCORPORATOR

The name and address of the Incorporator is:

Varn Scott Babcox
520 S, Ifdustry Ad.

Cocoa FL 32926
b o ekt o bl s oot e s ok s ke ok e s s Sk e s koo s ok oo skl ke o ke ok o oo s e ok ok ok sk e ok ok B ol S o R o o o ook o

Having been 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 (o act in this capacity
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Signature/Incorporator
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Enclased are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 $78.75 X $78.75 U1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Van Scott Babcocox
Name (Printed or typed)

100004729151 ——5
1517 Stafford Av. D22/ --010a9--01s
Address T, TS REERETELTD

Merritt Island FL 32952 _ T
City, State & Zip

321-453-8426 o B
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, E.S. (Profif)
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ARTICLEI = NAME
The name of the corporation shail be:

RC.E.I.8,. Inc.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
Malling Address:
1517 Stafford Av. S
Merritt Island FL 32952 -

Business Address:
Industry Rd.

20 S,
Cocoa FL 32925+~
ARTICLIEIII . PURPOSE ) ) .
The purpose for which the corporation is organized is: QS B
Surplus equipment szles o ﬁ%?
e e
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ARTICLEIV __ SHARES BT
The number of shares of stock is: = m %g
= 2=
N SH
I

100
ARTICLE 'V __INITIAL OFFICERS/DIRECTORS foptional) = = .= .
The name(s), address(es) and title(s):

Michael E. Hagley, Vice

President/Director
President/Director |
4210 Bedford Bd.

Van Scott Bsbcox,
Sanford FL 32773

1517 Stafford Av.
Merritt Island FLL 32952

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

Van Scott Babcox
620 S. Industry Rd.
Cocoa FL 32925 )

ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Varn Scott Babcox
620 S. IFdustry Rd.

Cocaa FL 32925
*****************************************************************#***********************

Having been named as registered agent (o accept service of process for the above stated corporation at the Place designated in this
d accept the appointment as registered agent and agree fe act in this capacity

certificate, I am familiar with
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Signature/Registered Agent /
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Signature/Incorporator /




