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SAT-TECH International, Ine,

The undersigned Incorporator, for the purpoue of Tormlug n
corporatlon under the Floridn Buslness Corporation act,

herchy adopes the (ollowlng Artleles of Incorporatlon,

ARTICLE t: NAME

The name of the corporation shall be SAT-TECIH I[nternatlonal, Inc.

ARTICLE 11: PHRINCIPAL OFFICE

The principal place of business and mailling address of this

corporation shall be 117 N,W, 43rd Street, Boca Raton, FL 33431.

ARTICLE T1T: CAPITAL STOCK

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

(100) shares having a par value of one dollar (31.00) per share.




ARTTCLE (Ve  IHITIAL RUGESTHERED AGENT AND ADDRESS

The name and addreas of the Inltlal veglatered apent s

Fitdenclo D, Platt, 117 N.W. 43rd Strect, Boea Raton, FL 33431,

ARTICLE V: INCORPORATOR

The nawme and address of the Incarporntor of thease Articles
of Incorporation [n Gapltal Connection, Twne,, 417 I,

Virgionian St., Suite t, Tanllahneree, FL. 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and addredss of the member of the initial Board of
Dlrectors and presldent of the corporation Is Fldeneio D, Platt,

117 N.W, 43rd Street, Boecn Raton, FL 33431,

The undersigned has executed these Articles of Incorporation this
6th day of February, 1995,

SIS NI TIVR

Capital Connection, Inc.

Barbara Neeley - President

Incorporator




CERTIFIGATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of secllons GO7.0501 or G17.0501, Florida Statutos, tho
undorslgned corparatlon, organized undor tho laws of tho Stato of Florida, sutymits tho

fallowing statoment in dosignating the rogistorod offico/rogistared agent, in tho Etato of
Florlda,

1. Tho name of the corporation is:_3A T = TECH Ty ber s bt o / LTC.

2. The name and uwurass of the registered agent and offico Is: o

. _ | Y
)‘—‘ df-’ A O _,j[”. + J- R 5|
(NAME) :

(17 e oy Sirve £
(P.O. BOX NQT ACCEPTABLE)

[—Z-g(_)c. LA Ll(,[.(cl v 1 Fﬁ(—- 3 Bt/ 3/
(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEFNT 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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ;gL,f_Ce AT

DATE _2/ a//? T




