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" Articles of Incorporation "
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FAMIEY TIME SATELLITE SYSTENS, INGEe g
2. "The principal plate of business and malling address of the corﬂlrhtl(?liﬁ?fﬂ et

PO 1OX 65 LR
(6567 C.R. B55) A

L The naime of the corporation shall be:

- BUSHNEELL, 1, 33513
3o The corporation shall have i atthority fofssie o ooe- shares of stock,

4. The registered agent of the corporation is _p. PONALL_NIELGON and the
rogistered street address 18 _6567 ¢ Rk, 555 BUSHN KL,

Flovida _33513 .

5. The initial Board of Directors shall have _|_ member(s) whose name(s) and address(es)
Is/arc as follows;__A- PONALD NELSON
0. BOX 65 (6567 ¢.R. 555)
UUSI]NEIJIJ, l"h 335]3
The number of directots may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation iy __A. DONALD NELSON whose street
addressis_p,o pox 65 (6567 C,R. 555) BUSUNELL. L 33513

Dated _.5 A
a A Dl 77l

Incorporator

Hav ing been named as registeied agentand to acceptservice of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointiment 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
am familiar with and accept the obligations of my position as registered agent.

Dated 5/*%/

f{egistered Agent




