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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of JSorming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation.
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ARTICLE } NAME -%',‘
The name of the corporation shall be: L e
S )
NEoN <STATion, Thc. g

ARTICLEII PRINCIPAL OFF(CE
The principal place of business and mailing address of this corporation shall be:

592 BRAUSCoOm® Db,
GREEN Cove SPRwGS, FLoARDA RaoyR

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:
oo

ARTICLEIV  TNITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Mmaeco PERE>.

592 Beans conn B RO,
GCREEN Cove SPRINGS, FlLoeipa 3204
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

A pAceie Bawve
598 BRANVNS comB RD,
GREED Cove SPRINGS, Floewda 2oyl

Mpeco PERE?,
39 RBRANSCcond ED
GREEN Cove SPRINCS, FLoRID A 2043

The undersigned incorporator(s) has(have) executed :hese Articles of Incorporation this

Lo _ dayof _ N a1 189S
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NOTE: Affixing an officer title after a signature of an incorporator dues not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTiUN 607.0501,
UNDERSIGNED CORPORATION,

FLORIDA STATUTES, THE
ORGANIZED UNDER THE LAW
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNAT
OFFICE/RZGISTERED AGENT, IN THE STATE OF FLORIDA.

S OF THE STATE OF
ING THE REGISTERED

1. The name of the corporation is;

NEon  STOT 1o, T,

2. The name and address of the registered agent and office is:
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Mprco  PBERE> -
[NAME) x ol
Tt en
K02 BeansScom A RN e F
{P.O. Box or Mail Drop Box NOT ACCEFTABLE) :
GReEEN) Cove SPRING

(CIrvISTATE/ZTF)

S, FL. 3204R

Having been named as registered agent and to accept 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. I further agree to comply with the provisions of all statutes

relating to the proper and complete

obligations of my position as regist

performance of my duties, and I am familiar with and accept the
ered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




