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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

BULLS EYE PRECISION, INC.

(PROPOSED Eﬁﬁ'}sﬁﬁh} NAME - MUSTINCLUDE SUIFXO

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00
Filing Fee

FROM:

A $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status™ & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

MATT LYGATE, MJL FINANCIAL SERVICES, INC.

Name (Printed or typed)

1601 MILLTOWN ROAD, SUITE #3
Address

WILMINGTON, DE 19808
City, State & Zip

(302) 998-8876

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA ARTICLES OF INCORPORATION o i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L A
g
Z LRU
ARTICLEI _NAME w v
The name of the corporation shall be: BULLS EYE PRECISION, INC. - 25
N Sm
>

ARTICLE II PRINCIPAL OFFICE , :
The principal place of business/mailing address is: 5115 FARM CREEK ROAD
ST. AUGUSTINE, FL 32092

[

ARTICLE Il PURPOSE

The purpose for which the corpdration is organized is to enga_g; in the sale and service of
laser construction equipment.

ARTICLE IV SHARES
The number of shares of stock is: 1000 SHARES.

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

FELIPE LANGUIDO, PRESIDENT

5115 FARM CREEK ROAD

ST. AUGUSTINE, FL 32092

EDNA R. CARTER, VP, SEC/TREASURER
37 BLAKISTON LANE
WARWICK, MD 21912

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
FELIPE LATGUIDO
5115 FARM CREEK ROAD
ST. AUGUSTINE, FL 32092
(904) 940-13@3

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:
MATT LYGATE
MIJL FINANCIAL SERVICES, INC.
1601 MILLTOWN RD, SUITE #3
WILMINGTON, DE 19808
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Having been name. istered agent to accept service of process for the above stated corporation al the place designated in this
certificate, [ am iljar wi d accept the appointment as registered agent and agree to act in this capacity.
m 4 / 20 / 03
SIGN GISTERE DATE
% ‘ /; s /*3
SIGNAT ANCORP w 7 DATE




