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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: EXH;B;‘}" D@%xm&}%ﬁ_u@@ \?‘C—

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

Qs7000 $ds$78.75 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H_c'u‘c.\ G H VP HY

Name {Printed or typed)

132-© TThuog, LAy

Address

Rnspeol o Fo 32526

Cily, State & Zip

Rse Ay oo

Daytime Telephone number

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




Glenda E. Hood
Secretary of State

February 7, 2005

MARCIA MURPHY
7220 THOR LN
PENSACOLA, FL 32526

SUBJECT: EXHIBIT ENGINEERING INC
Ref. Number: W05000006280

We have received your document for EXHIBIT ENGINEERING INC and your
check(s) totaling $78.75. However, the enclosed doecument has not been filed
and is being returned for the following cotrection(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 005A00008454
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) prroe

ARTICLE I NAME
The name of the corporation shall be: OSFEB IL BN 8:28

E—X’h‘lbf‘l‘ ENEI NQQK)MG 1’\3&_ l! [ R

Jl Q2004
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
TR0 Wﬁo 2 LAY

TensAwoloe VL 32s26

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stockis:  { OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

MARSAA. Morpiee —tees - 10067 THor L, Reasacola, FL X6
TERENCE WMucp H\)—-VICEWE_) - "
MRy A M\)&PH\/ “eER . 0
e E Murp Ry ~Sec . h
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

EC‘LK.B-'L/ e (.,(PH"'\’
230 hor ' |
ﬁransac«a oo FL325 2 (o

ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is: f

MAacIA™ Murpu
1390 TTHOR. LN |
ErRSACOL G, FlLo 32972 (o

ANk o kel e okt ol ko kol ool sk ik e o ok Aok ok R ok ok ol o ol R o o Kk
Having hegn named ax registered agent to a
' (TN

eelpt service of process for the above stated corporation at the place designated in this

aliolog

' 7}3 Agent // \' Date

Date




