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Secretary of State
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Re SJ/rc,on Db-mm.s

S

.
;“I

Gentlemes:

check in the amount of $70.00.
This represents the cost of the Filing Fees, Ce

{name of corporation)

Enclosed please find the original and one copy of Articles of Incorporation, together with my

rtified Copy of Articles of Incorporation and Fee

for Registered Agent Designation for the above named corporation.

Very truly your,

Williowm H. Nevbert

(individual's name)

Silicon Dreems e

(oame of corporation)

F—— MAILNG ADDRESS OF CORPORATION

1015 .Sptnmsl« River R& H#213N

Boeo Redon, FL. 33422
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ARTICLES OF INCORPORATION

of

Silicom Precnis Ine
(name of corporalion)

The undersigned s bscriber(s) to these Articles of Incorporation, natural persoa(s) competent to con

-

tract, hereby form 3
(¥a)

corporation under the laws of the State of Florida, 'Eﬁ w
e
P T
ARTICLE | + CORPORATE NAME i= ?. i
tas [7a T —
The name of the corporation is: s ' l D}_ I i” L E
)l con eams N, L
l“."’ —Eg_e—
ARTICLE Il - DURATION f-a“ BT,
This corporation shall exist perpetually unless dissolved according to Florida law. o Y

ARTICLE lil - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and tbe State of Florids, Manm@.cem ent  CostlH-ing in Finance y Dietee

Pme.e:-.ny\a and E‘but M
ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue F!ve. HU ﬁéh‘-d shares ( 50@ ) of oh Q.

Dollar(s) (3} .00 ) par valus Common Stock, which shall be designated “Common Shares.’

ARTICLE V' - INITIAL REGISTERED OFFICE AND AGENT
The name and sreet address of the Initia) Registered Ageat of this Corporatios is:
4+ the princ, Fgl otfice gnd the tg;.ste.vecl @R {J«. Sowme ¥
NAME Silicon Dreawie  The, Wy Hiamm . N berd-
aush Rvey R #218N

aoontss 1 0}.% Sg N
oy Boeg Recton FLORIDA w_ 33422

ARTICLE VT - INITL'\L BOARD OF DIRECTORS

This corporation shall bave Qﬂnlf‘ (_‘rﬂ'—;l_)mm The samber of directors may be either
increased or dminished (rom o tame aws, but shall never be lass than oms (1). The names and
addresses of the initial director(s) of the corporation ire as follows:

L vamg 'A) )Llj@m H ] MCY‘{F-
ADDAESS } h) # 213N
legy fRoca atown, SIATY Fe, w 33932,

NAME

ADDALSS
CITY STATE F¢Ld

NAME

ADDAESS
CITY JIalk Pl
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. N ARTICLE VI« INCORPORATORS

The names and addresses ol the persoc(s) siging these Articles of lacorporation are & fallows:

caue Wil e H. Ney bert
100871 P& -';'»?Lnnqh Ruwer By 213N
17y Rpea Raten STaTE FL. w B3Y T
NAME
A\ODAESS
CITY STATE Zip
Sasg
ADDRESS
CITY STAT} t4]4
IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this _/ ¢
day of Cfp_',ia,,»b , 19 9 bl
(Seal)
/l¥ (Seal)
/ (Seal)
STATE OF FLORIDA )

S

COUNTY OF SRg #21D  )

before me, 3 Notary Public authorized to take acknowledgaments if the State and County set forth above, personally
appeared J

We/l1pp2 7 who Produ e€D FLOK PR DEIYERS &4C enSs ASEFD
known :omudkmwb.(hpcmo(u)whmcdmlmmahmwmim and who
acknowledged beforé we that /A& executed these Articles of Incorporation.

N WITNESS WHEREOF, [ have bereuato affised my hand and seal, in the Stats aad Couty aforssaid, this <
day of PR C , 19

tNowary Sedl}
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

 CERTIFICATE OF REGISTERED AGENT
' oF

Siljcon Dyewnin  Luc

{name of corporaiion)

Pursuant to Florida Statutes Sections 48.091 and 607.034, the following is submitted:
The above corparation, desising to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

a OIS $9mms.l« Rwe‘f Rd o 213N

Boca Rc&ont FL_d34a2a
pasmamed D 1dl 1 um H, Newbext

located at the aforesaid s2.4cess, as ity Registered Agent to sceapt sarvics of pr
within this state. '

&"_‘s,'-',

. ACKNOWLEDGEMENT

Haﬁn.bunmedtompurﬁudprmfwmmmmmionu
lbemw@aluh&m&lmmlcuht&m.udw
tompbﬂllhpu&hﬂﬁ!hﬁlh‘hmmﬁm

rrpisered )
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