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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SURJECT: Harvey Systems, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7000 A$78.75 L $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: Michael H. Harvey Jr.

Name (Printed or typed)

1515 Eden Isle Blvd NE #15

Address

Saint Petersburg, Florida 33704
City, State & Zip

727-424-0629

Daytime Telephone number

mikeharveyjr@bellsouth.net
‘E-mail address: (to be used Tor future annual repori notification)

NOTE: Please provide the original and one copy of the articles.
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* " ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___ NAME
The name of the corporation shall be: Hm’ vVE Y SYS -{— eEMS ) TN c.,

ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailing address, if different is: H Ar Vv E\.I g\f S-f—el% s | T wNC,

SIS Edem Tsle Blud NE (S
Seynd- Pt:k—-ersbLQra | YLormid & 33104

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

Sales | Trustx\\, cecurtee | Svh-cowdtpesact
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ARTICLE IV SHARES B 2
The number of shares of stock is: =) in L e
o C(;% %
20 D e
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS %’f’ —
List name(s), address(es) and specific title(s): . + o '§ 1 T
Hich~el p. hafyEy 3, Resid et Po o 0
ISIS Eder Tele BLVd NE IS 2T 3

~ . S,
Sewt Pabersbue | Floarida IS3N0YLR
ARTICLE VI REGISTERED AGE
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

HiclhwEL H, HrEEV =%
\S“\S Eden Tsle gﬂ_ud NE S

SATN Y Pe)v-e.(sbdcg (Florcd & <ZNY
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mich el H. BV T
ISIS Ede~ :t‘s';t,e.e:%l,udv e 41
Sahcnt Petears burs | Flomida 3V oy
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity

12| \ o9
Signature/Registered Agent Date

Signature/Incorporator b Date
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