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N0t 19, 2000 2:097M NS P2

ARTICLES OF INCORPORATION 100CT 19 P11 35
In compliance with Chapter 6§07 and/or Chapter 621, B.S. (Profit)
' ECREVA: Onf STATE
ARTICLE I NAME, -
The bame of e corporation shall b'::THE DYNETECH GROUP, INCDRPORATE&LLAH ASSEE ELORIDA

ARTICLE T _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Maitland, Florida 32751

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized ia:
any and all lawful business

ARTICLEIV _SHARES
The number of shares of stock is; 1,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;, Name and Title:
Address: Addregs:
Name and Title: Nams and Title:
Adidress: Address:
Name and Title: Name and Title;
Address; Address:

ARTICLEVI _ REGISTERED AGENT -
The name and Florign street address (P.O. Box NOT =cceptable) of the registered agent is:
[ tina Servi 11d

Name;
Address: A540 Glepway Driva
Jallahassee Florida 32309
The pame ang address of the Incorparator fg: ‘ i
Name: vaprly Q_Parter :

Addressi 3300 South Dubont Highway —

Having been named as registered agent to aceept service of process for the above stated corporadion ot the ploce deslgnated in
this certificate, I am fantiliar with and accept the appointment as vegistered agent and agree to act in this capacily

M@u\, Z. T hscistant Soretpu 1019/2010
Required Signature/Registered Ageat 0 Date

1 subrnit this document ond affirm thet the focts stated herein are true I am aware tha the false information submitted in a
docurent to the Department of State canstitules a third degree felony as provided for in 5.817.155, F.5.

o ©- 'g)"d-‘b\ 10/1972010

"~ Requircd Signature/Incorporator Date




