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The undersigned, acting as Incorporator of this Corporation pursuant'%
the Florida Statutes, hereby forms a corporation for profit under the laws of the State of Florida

ARTICLE I-NAME

The name of the corporation shall be STRICTLY SATELLITE, INC.

ARTICLE I-PRINCIPAL OFFICE o

The principal office of this Corporation shall be located at 6740 Commerce Avenue, PG%’.I

Richey, FL 346068. 0

ARTICLE HI-DATE OF EXISTENCE

This corporation shall exist perpetually, commencing on the date of execution of these

Articles of Incorporation.
ARTICLE IV-INDEMNIFICATION

This Corporation shall indemnify any officer or director, or any former officer or director,

to the full extent permitted by law.

ARTICLE V-STOCK RESTRICTION AGREEMENTS

Agreements among this Corporation’s shareholders or between this Corporation and its
sharcholders may include the following as valid matters of contract: (1} reasonable restrictions
upon the transferability or assignment of the shares of stock of this Corporation; {2) obligations,
or first refusal rights, to redeem or purchase shares of stock of this Corporation prior to a transfer
or assignment of such shares of stock of this Corporation; provided, however, that such
agreements shall be made in accordance with the provisions of Sections 607.0731 and 607.0627
of the Florida Statutes. The Board of Directors is specifically authorized to approve agreements
between this Corporation and its sharcholders made in accordance with the provisions of
Sections 607.0731 and 607.0627 of the Florida Statutes, Copies of any stock restriction
agreement between this Corporation and its shareholders shall be maintained at the principal

office of this Corporation.



kT

ARTICLE VI-CAPITAL STQCK ' -

The maximum mumber of shares of capital stock that this Corporation is authorized to
issue and have outstanding at any one time is TEN THOQUSAND (10,000) shares of common
stock having a par value of One Dollar ($1.00} per share.

ARTICLE VII- D EAND RE RED AGI

The initial street address of the registered office of this Corporation in the State of Florida
shall be 120 E. Concord Street, Orlando, Florida 32801. The Board of Directors may from time
to time move the registered office to any other address in Florida. The name of the initial
registered agent of this Corporation at that address is DONNA L. DRAVES, ESQ. The Board of
Directors may from time to time designate a new registered agent.

ARTI - ORA

The name and address of the Incorporator of this Corporation is:

MASON WILLIAM MILES, I
6740 Commerce Avenue
Port Richey, FL 34668
ARTICLE IX-INITIAL BOARD OF DIRECTORS o

A The initial number of directors of this Corporation shall be one (1.

B. The number of directors may be increased or decreased from time to time in
accordance with the Bylaws of this Corporation, but shall never be less than one (1).

MASON WILLIAM MILES, I -
6740 Commerce Avenue '
Port Richey, FL 34668



ARTICLE X-NATURE OF BUSINESS

This corporation may engage in or iransact any and all lawful activities or business
permitted under the laws of the United States, the State of Florida, or of any other state, country,
terrifory or nation.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal on this 5
day of May, 2004.

STATE OF FLORIDA
COUNTY OF ORANGE

= 3
The foregoing instrument was acknowledged before me this i day of May, 2004.

% . @ ﬂ" . : '4% Betty D Hleau
My Commission DD281363
PRINT NAME: F xpires February 22, 2008
NOTARY PUBLIC, STATE OF FLORIDA

My Commission expires:

TYPE OF IDENTIFICATION USED:__ £{ D.L. n yY2s 37 64 ?‘05' o
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CCEPTANCE

DESIGNATION
OF REGISTERED AGENT

The following is submitted in compliance with the laws of the State of Florida

STRICTLY SATELLITE, INC., a corporation organized under the laws of the State of
Florida, with its principal office located at 6740 Commerce Avenue, Port Richey, FL 34668 has

named DONNA L. BRAVES whose address is 120 E. Concord Street, Orlando, Florida 32801

as its Registered Agent 10 accept service of process within this State

ACCEPTANCE

I agree as Registered Agent to accept service of process; to keep the office open during

prescribed hours; to post my name {(and any other officers of said corporation authorized to
accept service of process at the above designated address) in some conspicuous place in the
office as required by law. I further state that I am familiar with and accept the duties and

responsibilities as registered agent for said corporation
REGISTERED AGENT:
. DONNA L. DRAVE% o
STATE OF FLORIDA '
COUNTY OF ORANGE '

IHERFEBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared Donna L.

Draves to me known to be the person described in and who executed the foregom,g' instrument
i = 5

and she acknowledged before me that she executed the same.
and official seal this‘.-?%day of May, 2004.

Devorah A Samue

f”;" . My Compissiot ?E‘

Emi"e‘ Sanuary "

NOTARY PUBLIC. STATE O
My Commission Expires: }Gj_[g-?
TYPE OF IDENTIFICATION USED :A@MM%_LM
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