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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussect: SUAS  Solutions, I{\L-

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

PHs000 Qs78.75
Filing Fee Filing Fee

U $78.75 U $87.50
Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B'H‘! 3106 meaﬂrowS

Name {Printed or typed)

3023 SHADY DRIVE

Address

JACKSONUVILLE FLORIDA 392577

City, State & Zip

Q04 705 aylRy

Daytime Telephone number

bill - meadows @ otf.ne

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

LE-mail address: (io be used for Tuture annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME ’ S Bl
The name of the corporation shall be: Sups SO[u‘hOn S/ lnc ) . TILED
ih APR -4 RE10: 07

ARTICLEIlI = PRINCIPAL OFFICE

Principal street address Mailing address, if differgnt is: - STATE
3023 Shady Drive LA SSEE, FLORIDA
Jocksenyifle Florida
220257

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

(i) To provide sUAS and UAS solutions +o customen problems

and needs, efc .

(@) To provide ang support and equipment, efc. +hat & CUSTOMER

may want or need, etc .
(3) 1o provide any other product or octivity ,ete. that a

CUSTOMER mAY WRPT or NECD, etfc .

ARTICLEIV SHARES
The number of shares of stock is: Ij 00 O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile: B MEADBAS  president oo rige
Address 3023 5 had‘! Drive Address:

TJacksenville FL 22257

Name and Title: 3’”"{ m&lJDV\U Se C?e-f—q f‘j Name and Title:
Address 3023 j/’)ﬂd"’l D~ VT Address:

Secksonui]le. FL
32267

Name and Title: B Iy m\eadow Treasurey  Name and Title:
Address 3033 Shady D Address:
Jackson w?ft L
ZR2257




{conti)

Name and Title: Natne and Title:

Address Address:

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

Name: B“—LV’ ﬂ7£ﬁDOW5 :
Address: 3027 Shad\j D{‘)\[&
Sucksonville Florida

322577

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: B”_LL’\ m&ﬁDOWS

Address: 3023 SHQD% DR'UE/
JAcksoNypLLE FLor)DR
222577

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this ceﬂyicatﬁm Sfamiliar with and accept the appointment as registered agent and agree to act in this capacity

z@%_ %f/m BiLlM Joe MEADIW S ;/5//7

Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

doW&am cgnstitutes a third degree felony as provided for in 5.817.155, F.8.
7

Required Signature/Incorporator

ZiL.lv JOE MedpoUd)L




