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COVER LETTER

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

] X ]
SUBJECT: | an Diedtel Technol ogi e o America., Tne.
(PR D CORPORATE NAME ~¥MUST INCLUDE SUFFIX

DEA 05T Amenca, Tnc.,

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

Jm.oo 0 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shana DeOrian
Name (Printed or typed)

LY 0| Shore Peres Blvd NE

Address

St. Pelersbure, L 2237032

City, ptate & Zip

AY - Hoo- 1189

Daytime Telephone number

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)

ARTICLE I NAME
The name of the corporation shall be:

Eu.rc)f).tan Ib'\“cti’r—a_l T—c_c;hno\aaiﬂ.s of America, Tnc .

ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
C{O0 Shana DeCOran
H:—rtol iharbt_. Freres Glvd. NE ste, >
St perershwe

ARTICLE I  PURPOSE 22> 10%

The purpose for which the corporation is organized is:

S&c:uu-{\—j andd Swrveillance Ecluu'lom’_ﬂ\* Broke v

ARTICLE IV SHARES
The number of shares of stock is:

looo

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

Shana e On'an

HU Ol Shere Ahores Bivd . NE
<t Pe,{-u*sbuu*ﬂ‘ FL 22703
Procidant [Owner

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

S hano- heOrian
HH D1 Shore Peres Glvd . NE
St Petecsbure, FL 227972
ARTICLE vII INCOhRATOR
The name and address of the Incorporator is;
Shaoane DeOrian
HY Ol Shore Rerts Blud. NE
*u%:t*;ﬁs'ltﬂﬁkﬁﬁh L 33705

00:0iHY L183460
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this

certificate, | am familiar with and accept the appointment as registered egent and agree 1o act in this capacity

= K~ 2/15/01

\S@rature/Rz/gﬁe}ed Agent Date
=L ML

At 2/i2]09
S~———__S#natureAncorporator Date



