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Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In corfipliance with Chapter 607 and/or Chapter 621, F.S. (Profit) p
ARTICLE NAME /<
sscer s w, L&
The ¢ name of the corporation shall be: 4 0
— HDUSTRYIHNOVWIONS)IHC; '*‘f(ff'zé. ,?2&’04'
4o} A
ARTICLEN __ PRINCIPAL OFFICE 5% %‘g,;, . %
TGS BRISTOL TAE C ACLE "

ORLANDO, FL 59827

ARTICLE IlT PURPOSE
The purpose for which the c oration is organized is:

TO BNGAGE [N ThE BUSINESS O F O.BTRINING GOVERNMENT
AND OThER CONTRRCTS TE 0UGh PROPOSAL WRITHNG EFFORTS,

ARTICLE IV SHARES

The numbser of shares of stock is: lOO N:O PH’RCoMH[}N

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

ARThUR L. SoNES TR, PRESIDENT
1(HY3 BRISTOL LAKE CIRCLE

ORLANDO FL, 32928

ToSEPRC.URRAN | DIRECTOR
23 S EAPORT BLVD,
CAPE CANAVERAL, FL, 33930

RoMALDGBARILE S ECRETARY, VICE PRESIDENT

200 FORBST HILL DRIVE.
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ARTICLE /4 REGISTERED AGENT
Thc name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Thy
%%m ?o“éf ?H’z?as F%C‘LE

ARTICLEVII INCORPORATOR
The name and address of the Inoorporator is:

UR L, JONES ~TR,
6%% B RISTOL LHKEC[RCLE,
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certificate, I am with and accept the as registered agent and agree to act in thiz capacity
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