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MARK N. THOMAS
822 12th \ue.
Nev Smyrna Beach, FL 32169

May 15, 199§

Departaent of State
Division of Corpurations
P.0. Box 6327

Tallahasses, Florida 32314

SUBJECT: OBJETECH, INC,

Pleass file the enclosed criginal Articles of Incorporation for the
above-nased corporation. I hava enclosed a check in the amount of $70.00
aade payable to the Florida Division of Corporations,

SIGNED: %4{ 7% /17/‘%%

From:

Naae: Mark M. Thomas
Address: 822 12th Ave.

New Sayrna Beach, FL 32169
Phone: (504) 424-9357
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ARTICLES OF INCORPORATION
OF

OBJETECH, 1INC.

ARTICLE I NAME

The name of the corporation shall be: OBJETECH, INC.

ARTICLE II PRINCIPAL OFFICE

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

822 12th Ave.
New Sayrna Beach, FL 32169

ARTICLE III CAPITAL STOCK

FILED
TIARY OF F STATE
IRPORATIONS

SSHAY 16 AMI10:5)

The nusber of shares of stock that this corporation iz authorized to

have outstanding at any one time is: 200.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Mark M. Thomas
822 12th Ave.
New Sayrna Beach, FL 32169




ARTICLE ¥V INCORPORATOR

The name and strest addiess of the incorporator .o these Articles of
Incorporation is:

Nark M. Thomasn
822 12th Ave.
New Sayrna Beach, FL 32169

The undersigned has executed these Articles of Incorporation this
15th day of May, 1995,

WhAL H - Fpmes

. Incorporator

SYORN TO AND SUBSCRIBED before me this 15th day of May, 1995, by Mark
M. Thomas, who is personally known to me or has produced _ /£4 Dryvees
Licorise # T520-553-56-364 -0 as identification.

“Thobisn [ bt

Printed Name: MEL/SSA A . WEST C6TT

Notary Public
Commission #__CC. 226700

My commission espires: 9- 7-47¢,
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the
undersigned corparation. organized under the laws of the State of
Florida. submits the folloving statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the corporation is:

OBJETECH, INC.

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

Mark M. Thomas
822 12th Ave.
New Sayrna Beach, FL 32169

Signature: W@U/ M?’M

Title: Incorporator

Date: May 15, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
+OR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY VITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR VITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: %D/ 7”@%&‘77“0

Date: J/ﬁ%? /i: 1555




