TRANSMITTAL LETTER

Department of State
Division of Co_;poranons
P. Q. Box 632

Tallahassee, FL 32314

SUBJECT:

SCienTECH, TG

{Proposed corporate name - must include suffix)

for:

X $78.75 [] $122.50 []$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
FROM:

Tancs  OrRE

Name (printed or typed)

SO7  Rerry Dixis Gy,
Address
LAEE UIoeT K

City, State & Zip

/ F. S3¢80
JES- 5568

Daytime Telephone number

2-a?
A\
NOTE: Please provide the original and one copy of the articles.

Enclosed is an original and one (1) copy of the articles of incorporation and a check
[ $70.00
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ARTICLES OF INCORPORATION 9

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

ARTICLE! . NAME

The name of the corporation shall be:

SCIEN TECH, TN~

ARTICLEl _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shalt be:
567 N. ODixie wHwy.
LAEE WorTH#, FL. 33460

ARTICLEM  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
OO, O

ONE HYNDRED T HOOSAUD

t Vv NITIAL REGISTERED AGENT AND

The name and address of the initial registered agent is:

TTAMES LR
567 N DIXIE K Wy-
LAKEWORTH, Fhi BI3LEO




ARTICLE Y __INCORPORATORIS)

The name(s) and street address(as) of tha incorporator(s) to these Articles of 'Incbrpora-
tion is{are):

T amES R
507 M DIE Huwy.
L Ake WorTy , £FL. 33 460

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

R ST dayor _[7E5. 19 95

\_,Od//%égj @44
( wignature
ignaturé

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: gc- (Bl Ee bL/ Z1Co

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

TAMES  DRR

{Name)
SO07 N Dixe H wy
{P.O. Box pot acceptable)
LAKE worTe | Fo. 33460

{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 cqu.-care,_lhereb% accept
the appointment as registered agent and agree fo actin this capacity, 1 further agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

e, ©),, - d0 -9

(Signature} {Date}

DiVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




