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ARTICLES OF INCORPORATION

e
The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE)  NAME

The name of the corporation shall be:
Flogon Physes & vc,

ARTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

S0 GuoF Devd 3R Gl
SV. feral vl AeacH Fud. 3370k

ARTICLEIll _ SHARES

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

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
RoLAAY . PRAKS
Seot GuE Bouy te Qo)
AT PerdSia ¢ Beacu il 480k




AHTICLEY __ INCORPORATOQRIS)

The namels) and streat address|es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):
fectron  w. PARS

Seoo  BUE b e Gl
STRECHAL BRACH FUb 3V,

The undersigned incorporator(s) has{have) exacuted these Articles of Incorporation this

[ ) N _—
Qﬂﬂ day of Jﬁ'buﬁﬂll[ .19 95 .

,QL%J AY /uia..

Sighatare

Qignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fm(im PHYSIS e,

1. The name of the corporation is;

HYTIVL
g

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

Sy

ROLAMY Lo PRRLS

{Name)

e EEINY
CEE€ N SZ hvr s

Deu GUE L. #: w2
{P.Q. Box not acceptable)

1 JeTERfLL A EEyIe
(City/State/Zip)

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. 1 further agree
proper and complete perfor-

to comply with the provisions of afl statutes relating to the proper
mance of my duties, and I arm famifiar with and accept the obligations of my position

as registered agent,

‘\L{a.f by L //;s 39
(Date}

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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APPLICATION
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ALL INSTRUGTIONS BEFORE COMPLETING THIS FO
FLORIDA DEPARTMENT OF STATE R

Sandra B. Mortham '
Socretary of State

UWISION OF CORPORATIONS
DOCUMENT #  P95000008119
y Corporution Name

FLORIDA PHYSICS INC.

3 I'."

! 4@;\

R ovcl

SE
MIVISION

Muoiling Addraas

401 OCEAN DA, #4810
MIAMI BEACH FL 3109

Principal Plnco of Dusinoss

401 OCEAN DR.. #810
MIAMN BEACH FL 23139

it abvove addrossas aro inconact In any woy, lina through incorract Informatlon and entar cortoction belaw.

R
CRE

96 0CT -
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OF STATE
T R boRATIONS

PN 3: 09

C
1

SRR

4. Data Incozpotated or Qualitied

2. Mow Principnl Oflico Addrasa, il Applicablo 3 How Manng Ollice Addross, It Applicablo
To Do Dusinoss In Flonda

01/26/1905

Suilo, Apt. ¥, olc Suito, Apl. #, olc.

5. FEI Numbar

S4- 3307758

Cily & State City & Stale

Applied For
Not Applicable

8

Zip Country Zip Counlry

CERTIFICATE OF STATUS DESIRED ]

7. Namea nnd Streot Addrossns of Each Officer and/or Dirocinr (Florida nonprolit corporations mus! llsl al loast 3 directors)

Nama of Qlficors Streat Addrass of Ench
and/or Diroctors QOilicer andlfar Diteclor

Titta(s} [J
1 {Do NOT Use Posl Ollico Box Numbars)

3

City / State / 21p

ol Ocer A R

Cko mmm_;_ﬁw/r A3

RocAw) o qalb

s o ¥

N1 L

O 75

e TPIsasT—1
S10/18796--01027--013 1.

00 w375, 00

a. Name and Addrass of Currant Reglstared Agent

9. Name and Addross of New Registersd Agant

Nama

W QRS

PARKS, ROLANO W
5000 GULF BLVD. #802

Sueet Address (P.0. Box Number i3 Not Acceptobla)
Yol ocean b

Suils, Apl. #, Ete.

ST. PETERSPURG BEACH FL 33708
Flo

~ CRZEQW (136}

) .
Y hiami Berd

C 1755313

10, I, being appointed the registared agant of the above nam

min

ad corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.5.

Signatura of ce Tl U
Data

[2-244

Ragistored Agent __

v ENT MUST SIGN

AEGISTERED AG

11. 'Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes O] Now

(Soe other side lor Information

on intangibla tax.)

.

12. 1 centity that | am an officer or director of the receivar of tusted smpowerad |0 oxecuio this applicalion a5 providad for in chapter
this reinstatement applical i , isfi irements of section
owed by the corporation have been paid and the na ts listed on this form do not qualify for an exemption under section 119.07(3)(
an this application is true and accurate, and my signature shall have the sama lagal elfect as if made under oath.

W 029

607 or 617, F.5. 1 further cedify that whan filing
§07.0401 or 617.0401, F.S., that all fees

i}, F.S. Tha Information ingcated

LDdde - Qwaams

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE:

Data

HTEBIF

Daytime Phone #




FAX NOTE:

‘?Mﬂgoo 000%\4

FROM: RON PARKS
810 SATURN ST.
#16

JUPITER FLA 33477

COMMENTS:
PLEASE CHANGE MY ADDRESS FOR FLORIDA PHYSICS INC.

TO: 810 SATURN ST #16 JUPITER FLA 33477
813-360-0363

PREVIOUS ADDRESS
401 OCEAN DR #810 MIAMI BECH FLA 33139

ID#: 59-33302758 /f [[/%
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