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ARTICILES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621,F 5.(Profit)
Lo}
ARTICLEI _NAME g 2
The name of the corporation shall be: APPLIED MAPPING SOLUTIONS,INC. ®% &
T =
ARTICLE YL  PRINCIPAL OFFICE oo™
The principat place of business/mailing address is: 10143 FOAL ROAD Mo =z
LAKE WORTH, FL 33467 Do =
TE o~
ARTICLE Il PURPOSE on B
The purpose for which the corporation is organized is: SURVEYING & MAPPING
ARTICLEIY SHARES
The number of shares of stock is: 1000 :
ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): CHRISTINA ZWEIG & ADAM ZWEIG - MARK HUMMEL
10143 FOAL ROAD 127 WESTLAND DRIVE
LAKE WORTH, FL 33467

PITTSBURGH, PA 15217
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent ia:

Mare Friedman
8634 N'W 55th Place
Parkland, FI 33067

ARTICLEVII  INCORPORATOR

The pame and address of the Incorporator ig:

Marc Friedman
86834 N'W 591h Place
Parkiand, F1 33067
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Having been named 2% registered agent to accept service of process fur the above stated corporation at the place desiganted in this
certificate, I am famitiar with and aocept the appaintment ae registered agont and agree to act in this capacity.
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