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: ARTICLES OF INCORPORATION e 5 L/
In compliance with Chspter 607 and/or Chapter 621, F.S. (Proﬁt) 7 L
ARTICLE I NAME - 5 =
The name of the corporation shall be: BALLISTA TACTICAL SYSTEMS INC. = -
K} :{)‘:"' >
ARTICLE [l PRINCIPAY, OFFICE T oA @
' Principal street address . Malhng address, if d:ff'erent is:
2848 NE 37" 8t
Egﬂl-ﬁu.derdnle
I PURFOSE

The purpose for which the corporation is orgamzed is to engege in any lawful act or activity for
which a corporation may be organized under Chapter 607 of the Florida statutes.

ARTICLE IV SHARES
The number of ghares of stock is: 500,000

ARTICLE V INITIAL OFFICEQ mmi DIRECTORS

Name and Title: Jo and Name and Title:
Address: . 284 7" 81, Address:

Fort Lauderdale

FL. 33308 :
Name and Title; : Name and Title:
Address: : . Address:
Name and Titls: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT |
The name and Florida street address (P.0. Box NOT accepteble) of the registered agent is:

Name: Shawn Johpson
Address: 2848 NE 37" &t Fo wgderdale 3

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
. Name: Laurie A, Miller -
Address:  319Remona§t
. Palo Alto, CA 94301-1439
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(A)  To the [ullest extent permitted by Chapter 607 of the Florida Statutes, us the snm@

exists or as muy herenfler be amended, a director of the Corporatlon shall not be personally 1@!5,.
1o the Corporation-or its atockholders for monetary damages for breach of fiduoiary duty as a::;»
direcior, _ E %Br_.‘

ENE

3
05 R 4 130 HE

(B)  The Corporation shall mdemmfy to the fullest extent permitied by law any porson %
mads or threatened 1o be made a party to an action or procecding, whether ¢riminal, civil.
adminialrative or investigative, by reason ol the fact that he or she, his or her tesiator or intesiale
is or was a director or officer of the Corporation or any. predecessor of the Corporailon. or serves
or served at any other enterpriés as o d:rector or officer at the request of the Corporation or any
predeccssor to the Corporation. :

(C)  Neithier any emendment nor ropenl of this Article VIII, nor the adoption of any
pravigion of the Corporation's Articles of Incorporation [nconsistent with this Article VIII, shall
eliminate or reduce the effect of this Article VI in respect of any matter occurring, or any action
or procecding accruing or arising or that, but for this Article VIII, would acerue or arige, ptior to
such amendment, repoal or adoption of an inconsisient provision.

Having been named as registered agont to weeept sorvice of process for the ahove stutel
corporation at the place designated [n this certificate, 1 am familiar with and nceept the

u’?mcnt ns registered-ygent and agree to aet in this capacity

/)“’4-‘1.’\-*-—‘-. : HrAsmm- /ﬂ/‘;f///

Required Signnture/Registered Agent Datd

I aubmit thiy document nnd afflrm that the fucts stated hioreln are true, [ nm aware that the
false Information submitted in 1 document to the Dopartment of Stute constitutos a third

degree felpny as profitlagifor in 1.817.155, F.S,
/Z’A/A

Daté

o Signature/Incorporator
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