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ARTICLES OF INCORPORATION

OF
TULILITY SOLUTIONS ASSOCIATES, INC.
The undersigned incorporator(s), for the purpoxe of forming
a corporation under tha Florida Business Corporation Ach,
hareby adoptfs) the follewing Articles of Incorxporation

ARTICLE I NAME

The name of the corporation
TTILITY SOIAITXONS ASSCCIATES, INC.
ARPICLE II PRINCIPRL OFFICE

The principal place of business and mailing address of this
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corperation shall ba: TEe-

WHIT VAN COTT, P.E. ey

1115 N. NORTHLANE DRIVE i N

BOLLYWOOD, FL 33019 o,

ARTICLE ILI CAPITAL STOCK i

=2

The nunbar of sharas of stock that this corporation is authorz.zed;m
to have cutstanding at any one time is:

500 SEARES @ 51.00 FAR VALUE

ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESS

Tha name and addrass of the registered agent is {are)
WEIT VAN COTT, P.E.
1115 X. NORTHLAKE DRIVE
HOLLYWOOD, ®L 33013

ARTICLE V INCORPORAICR(S)

The name{s) and street address(as) of the incorpoeratox{s)
to these Articles of Incerporation is (are):
WHIT VAN COTT, P.E.
1115 W, NORTHLARE DRIVE
. LAUDERDALE, FL 33309
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ta the provizions of =zgetion €07.0501, Florida Statutes,
the undersigned corporation, organized undar the laws of the

Stata of Florida, submits the Ffollowing statement in designating
the registered office/regiatexed agent, in thae state of Florida

1. Tho pname of the corporsation is:

UTILIYY SOLUTIONS ASSOCIATES, INC.

2.

The name and address of the regiastered agent and office is:

WHIT VAN COTT,

- S
p.E. co 8
1115 W. NORTHLAKE DRIVE o
EOLLYROGD, FL 33019 ) = T m
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SYGUATURE =
{corporxte officex)
= TavE PRESIDEA?
oare___ /- o - ©F

HAVING BEENW MAMED AS REGISTERED AGENT AWD TO ACCEFT IERVICE OF
PROCESS FOR TEE AROVE NAMED CORPORATION AT THEE PLACE DESIGNATED
IN TEIS CERTIFICATE, I HEREBY ACCEFT THE APPOINTMENT AS

REGISTBRED ASENT AND AGREE TCQ ACY IN THIS CAPACITY

. 1 FURYHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES BEIATING TO
THE PROPER AND COMPLETE PHERFORMANCE OF MY DUTIES, AWD ¥ RAM

FAMILIAR WITHE AND J-‘I.CCH?.E'T m ‘OBLIGATIONS OF MY POSITION AS
HEGISTERED AGENT.
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