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ARTICLES OF INCORPORATION

Tha undersignad incorparator(s), for the purposo of forming a corporation undor the
Florida Business Carpoaratfon Act, hereby adopt(s) the following Artfcles of Incorporation,
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The name of the corporation shall be: i 8
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ECHELON GROUP INC. |
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The principai place of business and mailing address of this corporatlon shall be:
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33201 BEACH VIEW DRIVE
LEESBURG, FLORIDA

34788
ARTICLENI __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 shares

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

NANETTE TRIPP

33201 BEACH VIEW DRIVE
LEESBURG, FLORIDA

34788




AQTICLEV __INCORPORATORIS)

The namo(s) and stroot adiross(es) of tha incorporatoris} to theso Articles of Incorporo-
tlon Is{are):

ROBERT E. JACKSON XAY 1. JACKSON
5023 MAIN STRERY 5023 MAIN SUIREET
VOORNEES, N.J, 08043 VOORNEES, N.J. 06043

The undersigned Incorporator(s) hasthave) exccuted thesa Articles of Incorparation this

t8th day of  JANUARY ,19_95
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Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'l}O THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation ig:___ECHELON_GROUP _TNC
G
2, The name and address of the reglstorod agont and office is: If;‘_"'-.t':' s
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
as registered agent.
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DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLABASSEE, FL 32314




FLORIDA DEPARTMENT OF STA'TT
Sundea B, Mortham
Beeretary of Stuta

September 27, 1095

FCHELON GROUP INC.

5955 CLAIRE LANE
A ACKSONVILLE, FI. 3222
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SUBJECT: ECHELON GIOUP INC. oI 0D beheeas. T

Ref. Number: PO5000007132

We have recoived your document tor ECHELON GROUP INC. . However, the
onclosed document has not boon filed and is baeing relurnad to you for the
lollowing reason(s):

There s a flling fee of $35 duo this office to file the atlached Statement of
Changao.
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It you have any questions concerning this maltor, please aithor respond in writing,
or call (904) 487-6905.
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Thelma Lewls
Corporate Specialist Suparvisor Leller Number: 995A00044261
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[Florida Dopartmaont of State, Sandra B. Mortham, Sacrotary of Stota |

OR BOTH FOR CORPORATIONS
Rusuant to the provisions of sections 607.0502, 617.0502, 607,150
tho undorsigned corporation orgam‘za(f
both, in tha State of

8, or617.1
undar the laws o
orida.

"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
o6l 508, Florida Statu
submits the following statemont In order to change Its registered office or reglstared agent, or

ies,
tate of ...I:g_D_R_LEI_‘
1a. Tha name of the corporation is:
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1b. The mailing addrass of the corporation is ;
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1c. Dateo of Incorporation:
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2, The name and address of the currant registered agont and office!
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3. The name and address of the new ragistered agent and office:(P.0. Box Not Acceptable) 7 ;%gil
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so0 authotlized by ﬂlﬁ board.
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Having heen named as registered agent and to accept service of process for the above stated

corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
regrs)rered agent.
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1Signét}j§e of Registarad Bgent) {Date}
If signing on behalf of an entity:
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CR2ED45(11/94)

{Capacity}
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $35.00




