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The undersigned incorporator, for the purpose of forming o corporation under the Florda
Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE_ONI
The name of the corporation shall be: NOLIN Systems, Ine.
RTICLE
The period of its duration is perpetual.

The purposc for which the corporation is organized is the transaction of any or all lawful
business for which corporations may be incorporated under the Florida Corporation Act,

The principal place of business of the corporation is Route 1 Box 661 A-9, High Springs, Florida
32643.

TICLE FIVE

The aggregale number of shares which the corporation shall have authority to issuc is
one-thousand (1,000) all of onc class, of the par valuc of dollars (§1.00) cach.

ARTICLE S1X

The street address of its initial regisicred office is Route 1 Box 661 A-9, [ligh Springs, Florida
32643, and the name of its initial registered agent at such address is Linda D, Brandinger.

ARTICLE SEVEN

The number of dircctors constituting the initial Board of Dircctors is onc (1}, and the name and
address of the person who is to scrve as dircctor until the first anual mecting of the sharcholders
or until his successor is clected and qualified is:

Namc Mailing Address

Linda D. Brandinger Route 1 Box 661 A-9
Iigh Springs, Florida 32643




The Board of Dircetors is empowered to make, alter or repeal the Byliws of the corporition

without restriction of their powers by stotute,
ARTICLE NINIZ

Mailing Address

Reowde 1 Box 661 A-9
High Springs, Flotida 32643
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The name and address of the incorporator is:

Nume

Linda 1D, Brandinger
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"The foregoing instrment was acknowlcdged before me this _
(Pate)

STATE OF FLORIDA
MMML‘
by L—\ NbhA D. Bgﬁ 3t} N GE Bvlio is personally known to me
(Name of person acknowiedging)
ar who has produced A e flusass . Divenn L’z« AL 4= 1143736/ MJ"}

COUNTY OF
{Type of identification)

as identification and who did {did not) take an outh.

Qo‘\"w“- -):JCH’ g‘pr cl‘&uk'l;lntary Public, Commission No. ¢, I345¢

=+ fName of Notary typed, prinfed or stamped)

(Signaturc)
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(SEAL ABOVI)

My cammission expires

L-SEAL

My Commission Expires
Oct. 30, 1996
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Pursuant to the provisions of sections 6070501 or 617.0501, Floridu Stitutes, the undemigned
corportion, organized under the Ivs ol the State of Florida, submits the following stalcment in
designating the registered office/registered agent, in the State of Florida,

I The name of the corporation is: NOLIN Systems, Inc.

2. The name and address of the registered ngent and office s

Linda D. Brandinger
Route 1 Box 661 A-9
High Springs, Florida 32043

IHAVING BEEN NAMED AS REGISTERE ) AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CURPORATION AT TIIE PLACLE DESIGNATED
IN TIHS CERTIFICATLE, 1 HEREBY ACCEPT TIHE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE TO COMPLY
WITI THE PROVISIONS OF ALL STATUTES RELATING TO TIIE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1AM FAMILIAR WITII AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUIU%MML

DATE Z/Za/gd




