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PLEASE REPLY TO

: 4 COMPTON FRENCH
DeLand Office THOHWALD J HUSFCLD?
FRANK A FORD, 9R
OF COuNLEL

September 13, 1995

Secretary of State
Corporation Division
Post Office Box 6327
Tallahassee, FL 132314

Dear Ladies and Gentlemen:

RE: SPL TECHNOLOGIES, INC.

Enclosed herein is the original and one copy of the executed
Articles of Incorporation for the above named corporation together
with the Designation of Registered Agent. Please return a
conformed copy of same to the office indicated above.

Also encleoged is our check in the amount of $122.50 made
payable to the Department of State in payment of the following
fees:

Filing Fee $35.00
Designation of Registered Agent 35.00
Certified Copy of Document $52 .50

Total $122.50

Thank you for your assistance.

Sincerely,

l‘l‘.,g,lr, FRELE ST -I'
Ruth D. Stanley, CLA
to F, A. Ford, Jr.

/rds
Enclosures




ARTICLES OF IMCORPORATION FILED
oF 25 SEP 1y, AN
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SPL TECHNOLOGIES, INC. TQ“"‘M

[ o ) ,'

The undersigned subscriber to these Articles of Incor-
poration, being a natural person competent to contract, hereby
forms a corporation under the laws of the State of Florida.

ARTICLE 1. NAME

The name of this corporation is SPL TECHNOLOGIES, INC.

' ARTICLE II. DURATION

e e S

] This corporation shall have perpetual existerce com-
mencing on the date of filing of Articles of Incorporation by the
Department of State.

ARTICLE ITII. GENERAL PURPOSE
This corporation is organized for the purpose of trans-

acting or engaging in any activity or business permitted under the
laws of the United States and of the State of Florida.

ARTICLE IV. CAPITAL STOCK

The maximum number of shares of stock that this corpora-
tion is authorized to have ocutstanding at any one time is 1,000
shares of common stock having a par value of $1.00 per share.

ARVICLE V. THE INITIAL PRINCIPAL OFFICE AND MAILING ADDRESS AND
INITIAL REGISTERED OFFICE AND AGENT

The initial street and mailing address of the principal office
and initial registered office of this corporaticn is:

718 Sugar Bay Way, #202
Lake Mary, Florida 32746
and the name of the initial registered agent of this corpoaration at

. this address is:

Sue A. Pockel-Lewis




ARTICLE VI,  INITIAL BQARD OF DIRECTORS

This corporation shall have one (1} director initially.
The number of Jdirectors may be either increased or derreased from
time to time by the bylaws. The name and street address of tha
members of the initial board of directors who shall hold office
until the first annual meeting of shareholders of the corporation
or until her successor is elected or appointed and has qualified is
ag tollows:

NAME ADDRESS

Sue A. Pockel-Lewis 718 Sugar Bay Way, {202
Lake Mary, Florida 32746

ARTICLE VIli., OFFICERS

The officers of thig corporation shall be President, Vice
President, Secretary, and Treasurer. They shall be elected by the
Board of Directors.

ARTICLE VITI. SUBSCRIBER

The name and street address of the subscriber to these
Articles of Incorporation is as follows:

NAME ADDRESS

Sue A. Pockel-Lewis 718 Sugar Bay Way, #202
Lake Mary, Florida 32746

ARTICLE IX. AMENDMENT

This corporation reserves the right to amend or repeal
anly provisions contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders is
subject to this reservarion.

IN WITNESS WHEREOF, the undersigned subscriber has

executed these Articles of Incorporation this LA day of
September, 1995.

'\‘ \ \k,_ \\ e g((m& \)R\\\\ oy

Buer AL Pockel Lewis, Subscriber




STATE

COUNTY

before

cdgement 1, Ik A,

wEORLORTLA

CF VOLUSITA

I HERERBY CERTIFY

that on this day personally appedred

me, the undersigned officer duly authorized to ' 2 acknowl -

POCKEL-LEWIS, to me known to i+ che person

described 1n and who executed the foregoing, and si. acknowledged
me that she executed the same.

before

last aforesaid this
RUTH DAVIS STARLEY

WITNESS my hand and official seal 1n the County and State

Y COMMISSION # CC 283713
EXPIHES: May 23, 1997

JJ]":

day of September, 1995,

. . H -'r, ,
J.I'. II.‘llf,n,|.lJH’.'

Notary Public, State of ®lorida

RUTH DAVIS STANLEY
Printad/Typod Namo ol Notary

Commission No, CC 288713

5/23/97

My Commission Expires:

Porsonally Known AND/OR Produced ldentilicabion X

Typu of ldentification Producod __current driver's license




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
AND ACIZEPTANCE

PU QUANT TO THE PROVISIONS OF SECTION 607.0%01 OR
615 .0501, FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER THE LAWS OF THE STRTE OF FLORIDA, SUBMITS
THE FOLLOWING STATEMENT IM DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IM THE STATE OF FLORIDA.

1. The name of the corporatiorn is SP.L TECHNOLOGIES, INC.

2. The name and address of the registered agent and office is:
SUE_A. POCKEL-LEWIS B
Name ’:,’, gg:\o {/\?

s e T
718 SUGAR BAY WAY #202 e < o
Address (Post Office Box NOT acceptable! e 47
- o

LAKE MARY, FLORIDA 32746 £

City/State/2ip T 063

Having been named as registered agent and to accept ser-
vice of process for the above-stated corporation at the
place designated ir rhig certificate, I 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 per-
formance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

4
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Sue A. Pockel-Lewis

STATE OT FLORIDA
COUNTY JF VOLUSIA

I HEREBY CERTIFY that on this d3v gpersonally appeared
befcre me, the undersigned officer duly authovized to take
acknowledgements, SUE A. POCKEL-LEWIS, to me krown to be the person
described in and who executed the foregoing, .u:d she acknowledged
befor.r me that she executed the same.




last aforegaid thig ',

RUTH DAVIS STANCEY

Y COMMISSION § ©C 283713
EXPLES: May 23, 1997

Henvded Ty Hotary Pubic Underwaitary

WITNASS my hand and official seal in the County and State

day of September, 1995,

baees, o vie
Notary Public, State of Florida

RUTH DAVIS STANLEY

Posted? Ty ped Name of Notary

Commission No. CC 288713

My Commission Expires: _5 3/97

Persovally Known ___ AND/OR Produced Wennlication X
'
Type of Kentficaton Prwtuced SUT Fent driver’s license




