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SUBJECT: LOW TRAJECTORY INC,
{Proposed corporato name - must Include suffix)

G0t 0o [ BT 0 W 1 e At e
SO0 - ==L ]
R S ERNTLE 3 X C A

Enclosed is an original and one (1) copy of the articles of incorporation end a check

for
(] $70.00 878,75 [} $122.50 [(J$131.25
Filing Foe Fiting Foe Filing Foe Flling Foe,
& Cortficate & Cordfied Copy Cortfied Copy
& Cerificate

Additonal Copy Required

DOUGLAS D. ADAMS
FROM:

Namae {printed or typed)

779 CORTARO DRIVE
Addrass

SUN CITY CENTER, FL 33573
City, State & Zip

(B13) 633-~0020
Daytime Tetephone number

-~

NOTE: Please provide the original and one copy of the articles.

D.BROWN MAY - 3 1996




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation undur the Fi Iorlda Busiyms a

Corporation Act, hereby adopt(s) the following Articles of Incorporation, ] o

ARTICLEI NAME
The name of the corporation shall be:
LOW TRAJECTORY 1NC,

ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

779 CORTARO DR,
SUN CITY CENTER, FL 33573
THE BOARD OF DIRECTORS MAY FROM TIME TO TIME MOVE THE PRINCIPAL
OFFICE TO ANY OTHER ADDRESS IN FLORIDA,

ARTICLEII SHARES
The number of shares of stock that this corporction is authorized to have outstanding at any one time

is: (5000) FIVE THOUSAND SHARES OF COMMON STOCK HAVING A
NOMINAL OR PAR VALUE OF ONE DOLLAR ¢$1.00) PER SHARE,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

DOUGLAS D, ADAMS
779 CORTARO DR,
SUN CITY CENTER, FL 33573




ARTICLEY  INCORPORATOR(S)
See instructions for oMcers/directory
The name(s) and street nddress(es) of the Incorporator(s) to these Artlcles of Incorporation is(are):

NAME ADDRESSH

NOUGLAB U, ARAMS 779 CORTARO DR,
SUN CITY CHNTHR,FL 33573

The undersigned incorporator(s) has(have) executed th=se Articles of Incorporation this

22 day of APRIL 19 96

e — —

(An additional article must be added if an effective date is requested.)

Ve )

/ Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF G
REGISTERED AGENT/REGISTERED OFFICE ;.. "%+
i,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FL.ORIDA STATUTES, TIIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF ((,'/'/
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED K2 %
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is; LOW TRAJLGTORY 1NHC,

2, The name and address of the registerad agent and office is:

DOUGLAS D, ADAMS
(NAME)

779 CORTARD DR,
.0, Box or Mail Srop Box NO'L ACCEPTABLE)

SUN CITY CENTER, FL 33573
(CITY/STATEZIF)

Having been named as registered agent and to accept service of process for 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 with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

4/22/96
IGNATURE) (DATE)

DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314
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LAW OFFICES OF
5901 Sun Boulevard

M St Petersburg Office
BLAIR W. CLARK
Post Offlce Box 13175

300 31st Street North, #1011
St Petersburg, FL 33733-3175
Tel: (813) 8B67-1873

Post Office Box 13175
St Pch!rsburg, FL33733-3175
“el: (813) 327.0098
Fux: (813) 327-7114 Fax: {(813) 327-7114

‘chruary 12, 1997

DIVISION OF CORPORATIONS
P. 0. BOX 6327

SO DE TS S e
=02/14/97--D1045~--010%
HERENIS, (0 Wis
TALLAHASSEE, FLORIDA 32314
Re:

Low Trajectory, Inc.
Dear Messrs, :

Enclosed please find an original of a exccuted Statement of Change of Registered Office or
Registered Agent or Both for Corporations and my check in the amount of $35 which is for the filing

fee. Please file the original and return a date stamped copy (1 have enclosed a copy for your
convenient use) to me in the envelope which [ have also provided for your convenience,

‘Thank you for your attention in this matter.
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Yours very truly, e = O
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=
Blair W. Clark
Signed by Bryon T. LoPreste in his absence for
expediency of delivery
BRC/bl
Enclosures
{c:wpbQ:corp:lowchang let)
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Florida Department of State, Jim Smith, Secretary of sfﬂs(ftc/ffnw?ng“;,'1{,,‘““
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 1o
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 007,508, or 617.1508, Florida
Statutes, the under agned corporation organized under the laws of the State of Florida, submity the
following statemem in order to change its registered office or registered ngent, or both, in the State
of Florida,

l, The name of the corporation is Low Trajectory Inc,
2 The date of incorporation is April 29, 1996, document number PYGOODOIRAN0,

KN The name and address of the current registered agent is Douglas D. Adams, 779 Cortaro
Drive, Sun City Center, Florida 33573

4, The name and address of the new registered agent and office is Blair W, Clark, 300 - 35t
Street North, Suite 101, St. Petersburg, FL 33713,

The street address of its registered agent and the street address of the business office of its
registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an
officer so authorized by the board,

Dated; /26 , 1996,

Having been named as registered agent anf to 'Ec':'cept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stztutes
relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligation of my position as registered agent.

Dated: /S ~1 -~ 199 _%g’bwcéﬂ/

Blair W. Clark, Registered Agent

(crwpSCitom:corpomt:regagt.chg )
10/16/96 bl




