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ARTICLES OF INCORPORATION

Tha undersigned Incorporatoris), for the purpose of forming o corporation undor the
Fiorida Business Comporation Act, hioroby adopt(s) the following Articles of Incormoration.

ABTICLE)  NAME

The namo of the corporatlon shall be: M&SKQ__\. Foree Twe.
llrr%«Jr—Rcc&‘i—,—-TNe- I

ARTICLE Il __PRINCIPAL OFFICE

The r(rl)n(c_:})pal place of buslness and malling addross of this corporation shall be:

6& OT. (GEoret STREFT

Suite # E ,

ST AuwsustiNe, FL 3 ‘108&/
ARTICLEW _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
anyone time is: |, o0 Shames

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Juormm L. Prekie
30V FIFTH ST _
ST Auausting, FL 34095




.

JR | ARTICLE Y ___INCORPORATORIS!

Tho naunols) ond stroot addross{os) of tho [ncorporator{s) to these Articlos ot Incorpora-
tion 1slaral;

Ronaws T Pregue, o1 FLFTH ST, ST, AugusTng, FL
| 34095

FEALS W) ST, ST, AUGUSTENE, L _
Tupeny- L. Preais, Jor 1y s, T plswstang, FL o

Tho undersigned incorporator(s) hasthave) executed theso Articles of Incorporation this

A _
//?' day of J—HNLL:‘)F'\'T’ , 19_@})__.

Qm. ,,._QU_TOM_,O_.

W 2D
/ aIgnaturag

Sigiataro

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The namo of tho corporation Is: Bf“H"Pm—C\:mc:

M(Lg pol Fogee e,

2. The name and address of the registered agent and office Is:

“JUDTTH L. P.IEKLG_

e B
[ IE_;
{Nama) o
Jol FIFMH ST P
{P.Q. Box not acceptable} B
-1 5
— g
St Hucusrime  FEL 32095 = o
(City/State/Zip) T E

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?
the appointment as registered agent and agree to actin this capacilty, I further agree
{o comp!;r with the provisions of all statutes refating to the proper and comp
mance of my duties,
as registered agent.

accept
. : per. fete perfor-
and | am familiar with and accept the obligations of my position

{Signature)

/) /795

{Date)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FLL 32314
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Name:

MAGNET Fowece, Tae .

EINorss# _$7-32920/3

Address:

206 Sr. Geonge (v,

e filed wlt}
payment

fWTE £

AT Avcusrive, FL 32084

Amount: _$87.50

Reason for claim:

DucPid __3/26/76

Mergey ean't be filed ne merging corporation was veluntarily

dissolved for: MAGNET FORCE,ING, #P95000007141

Velma Shepard - Amendments
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Magnet Foree, Ine,
186 St. George Street, Suite E
S1. Augustine, Il 32084
(904) 823-8688

. SO L L 2
March 26, 1996 SO e

FRR0T, S0 4L 5
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Dear Sirs;

Enclosed are an original and one copy are Articles ot Merger for Magnet Force, Inc., and a check
for $87.50 for the filing fec ($35.00) and certificd copy ($52.50).

Thank you for your assistance.

Rodznn 25 !

ﬂp F fortedt & E@me
ot il .

Ronald Pierle, President / (%'0 0 Mfg [Q(A]A_’(L /%DU7 ,

Ale- € » |
8, Quugantone $1 32076
Goy) gzﬁ/

Sincerely,

MHesden.




FLORIDA DEPAR'TMIENT OF STATE
Sundra B, Mortham
Secretnry of Stadu

April 10, 1996

ROBERT EBERLING
1400 OLD DIXIE HWY,, STE. E
ST, AUGUSTINE, FL 32088

SUBJECT: MAGNET FORCE, INC.
Ref. Number: PO5000007141

We have received your document for MAGNET FORCE, INC. and your check(s)
lotaling $87.50. However, the enclosed document has not been filed and is being
returned for the following corraction(s):

Your document can't be filed as the merging corporation was volutarily dissolved
April 1, 1996. All corporations involved in"a merger must be active before the

merger can be filed.,
Your document s being retumed as requested.
Enclosed is an application for refund.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Speclalist Letter Number: 596A00016386

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




