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ARTICLES OF INCORPORATION
in comspliance with Chapter 607 and/oc Chapter 621, F.5. (Pronz)

ARTICLE]  NAME

o - ; Survey Engineering Resources FL, Inc,
I'he name of the corporation shall be:

ARTICLE I _PRINCIPAL OFFICE
Principal sireet address Mailing address, if dilferent is.

&85 Spring Sureet Same

Westhrook, Maine 04092

ARTICLE IIf PURPOSE
The purpose for which the corporation 15 organized is:

Survey and Engincering

ARTICLEIV SHARES 1000
The number of shares of stock 15:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTURY

Timothy Pawch, PresidenuTreasurer

Name and Title: Name and Tule:

863 ing Streel
Address '3 Spring Stree Address:

Westbrook, Maine 040902

Matthew Mills, Vice President

Namc and Title: Name and Title:
865 Spring Street
Address prng res Address:
Weslbroak, ML 04002
MNamc and Titic: Name and Title:
Address Address:

TLow: - 62872618 Wakers Kloner Qiluse



To: Pagedofd 2020-04-08 14:16:07 CST 12122023573 From: Kimberly Laughrey

Name and Tile:

Name and Title;

Address Address:
ARTICLE VI  REGISTERED AGENT -
The name gnd Florida street address (1.0, Box NOT acceptable) of the registered aypent is;
" m—f
C T Corporation System e, o
MName: paration oy e ~
— ot =
1200 South Pine Island Road oL e
Address b )
- ;:. = ..
Plantation, FL 33324, f'g:';, ' .
AR« o] :
r"‘:‘.:.) i
L TR
o Jn
ARTICLE Vil _INCORPORATOR i :
.L‘g oty
The name nud address of the Incorporator is: :EE!;-': ';__g

Michacl B. Peisner, Incorpomator

Name:
P.0). Box 7320
Address’ 0. Box 73
Portland, Maine 04112-7320
ARTICLE VIII EFFECTIVE DATE: As of filing

Effective date, il other than the date of Nling: . (OPTIONAL)
(Ifan efMective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Noute: If the date inseried in this block does not meel the applicable statutory filing requitements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named uy registered agent to accept service of process for the above stated corporation at the pluce designated in
thix ceriificate, | am familiar with and uccept the appointment as registered agent and agree fo actin this cupacity

v oyt Vice President
L)S_Lu_, 4/702020

3y:

Required Signamwra/Regstered Agent Date

I submit this document and affiem that the fucts stated herein are true. I am aware that the fulse information submitied in o
documenttothe Department of State constitutes athird degree felony as provided forins.817.155, F.5.

;;,. /;6 /gwj 04/08:2020

Date

Required Signature/Tncorporator

FL{L; - 6252018 Wakers Kloos Onatme



