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ARTICLES OF iINCORPORATION
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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.

ABRTICLEIl  NAME

The name of the corporation shall ba:

AuToMATION CONTROL TECHNOLOGIES INC.

ABTICLEll PRINCIPAL QFFICE

The principal place of business and malling address of this corporatlon shall be:

1ol Barberry Lane
Ponte. Vedre. Beach, Elorida 3

ABTICLE It __ SHARES

oration is authorized to have outstanding at

208 2.

The humber of shares of stock that this corp
any one time is:
100 shareg

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Diane, heguzrman U)*:&H-
1bl, T3RARBERRY LANE
PonTE VEDRE 13ERc, FLORIDA
232082,




ARTICLEY. _INCORPORATOR(S)

The name({s} and streot addrosa(os) of the incorporator(s) to these Articles of Incorpora-
tion is{ara):

MARSHA SEGAL-GEORSE
3370 N. MAIDEN VOYAGE CIRCLE
JACKSONVILLE , FL 32257

The undersigned incorporator(s} has{have) executed these Articles of Incorparation this

Snd day of Mﬂ_y 1995 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;_A UTOMATION CONTROL TECHNOWGIES T,

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

35

Diane Dequzrmay WRIGHT

{Name)

lble BAengrpy LANE
{P.O. Box not acceptable)

PonTE VEDRE BEAty , FLORIDA 3
(City/State/Zip)
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Having been named as registered agent and to aqcef:t_ service of process for the
above stated corporation at the place designated in this certificate, | here%accept
the appointment as registered agent and agree t actin this capacity. | further agree
to 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.

MW&H ' 5-2-95
ignature} {Date)

DIVISION OF CORPORAMONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




