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TRANSMITTAL LETTER

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

SUBJECT: 005/%6 %/aj%& Wﬁ%ﬂ( %57!’77617% 5%%%& _f/?C

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qsm00 A$78.75 0 $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: //Affl«/ /7;/5’@4/1

Name (Printed or typed)

/0/850 By Yocd #5

Address

Tﬁo%fom/;/ ~ /o, 30225/7

City. State & Zip

T4 B I)3-3387

Daytime Telephone number

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




ARTICLES OF INCORPORATION

" Ce .k
e G s
;t‘ tl e
T
(Cir’}‘ CD l:—--'- Y
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AT R
- L. Syt
ARTICLEI __ NAME Sr o
The name of the corporation shall be: - g T’% I -
Onsite Wi Widek Thealment Sqystems LnC
ARTICLE II _ PRINCIPAL OFFICE :
The principal place of busmess/matll address 1s
10D Hrro

__—-

Tarchson vl /f/a 3;;§/)
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

SHARE

S
The number of shares of stock is

/7700(/7/467[0{(/ 5&// qnﬁ/ mfﬁ//f@%/ﬂg@ /7&)1//6/})?;,

) 0,00U

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): /4 Ji L WCZ A h) ;)
£

((’J’jf/fﬂ T) 1
1010 Hryow Hesd #5 Q?
J‘ac&an M)//{’ /{/ﬁ 3{;:225() !
ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address of the registered agent is: ,47 /,@,u/ W f/&/ A ) h — ;=
#5
10150 Arrow Heod 7
ARTICLE vII

INCORPORATOR

Tachson il Fla. 3223 f) 3
The name and address of the Incorporator i;: %a&{w % ; Ao )//)

/0/50  Hrrow Hewc
j’ac&ah (/z//fg /[/g BQ;fQ
*************************************************************************#***************m

i4
. QL k 4
By
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in :hm
certificate, L am famdmr with and accept the appointment as registered agent and agree to act in this capacity
Si gnatureﬂe/éistered Agent

Dhdeew T 1N Lackin 7/72 7/0 7
i) 7. V4 //A

Date 3
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