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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: AMDERSON  TECH n’oc.aé;é SerVICES, INC.
(PRO — X)

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

Qs7000 57875 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Derickk A. ANdERSoA
Name (Printed or typed)

1402- BALTIMORE DE.
Address

ORLANDO FL 32870

City, Sfate & Zip

L2z - 505~ /428

Daytime Telephone nuniber

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI ___NAME
The name of the corporation shall be:  AMD RS on TE C’C/{/\[&éﬂé\/ S Erv fCES INC.

ARTICLE Il _ PRINCIPAL OFFICE . . L
(402 PRALTIMIRE DR

The principal place of business/mailing address is:
ORLANDD FL  328/0

ARTICLE Il PURPOSE - : -

The purpose for which the corporation is orgamzed 180 agmlutEr. SEeERVICES

ARTICLE IV SHARES = . e

The number of shares of stock is: 80,000

ARTICLE V OFFT S AND/OR DI R,

List name(s), address(es) and specific title(s):
Dericic f. AVDERSON, PRESIDENT Judit K ANDERSON, SEC/ e

/402 BALTimoreE DA. 1402 RALTIMoRE DR
2%/0
OLLANDO FL 229 DRLANDO Fe 22R/06
ARTICLE VI REGISTERED AGENT o =
The pame and Florida street address of the registered agent is: += rr:;"r}
=
Juwormrt K ANDER SN 2 z=
902 Bt 7imons DA = £33
ORLANDO Fr. 32810 o DM
ARTICLE VII _INCORPORATOR _ . o = WU
The pame and address of the Incorporator is: DERICe A- ANDERSS A : ;?;;%
/62 BAarrimares DAE. rnoEE

ORcAn/de Fr 225/6

A el e sl e o ok s e abeofe 3 o s ook b ofe e ae s o o ot e ok s sl ke 2k o sfe e B e e s e e e e o o o o 2k o ok e e ke st o ok e i ke sk ol o ot ok R o okl sk ok R skl ok kR

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 appointient as registered agent and agree to act in this capacity

, Y-Z29-2%
Signature/Registered Agent Date

W/JM o %4330']’)\00“1'

Signatire/Incorporator ate




