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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Juno 19, 1896

Secrotary of Stato

C8C NETWORKS
1201 HAYS STREET
TALLAHABSEL, FI. 32301

Ploase glve ori T
. ginaj
SUBJECT: FULLMAN INTERCON ING,  **/M18W1e dnte ay fi e
Rel. Number: W86000012697 . ‘
Wa have recelved rour document for FULLMAN INTERCON INC. and the
authorization to debit your account in the amount of $122.50.
document has not baen filed and is being retumed for the following:
The document must include original signatures,

Please retum your document, alon
your filing will be considered aban

with
dgned.

llgggu have an

(804) 487-6073.

Y questions conceming the filing of your document, please call
Claretha Golden
Document Specialist

owever, .he

a copy of this letter, within 60 days or

Letter Number: 096A00030379

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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96.JUN IO AMIt Y
ARTICLES OF INCORPORATION

or

FULLMAN INTERCON INC.

The undersigned incorporatora

corporation under the Florida

for the pur
following

pose of forming a
Corporation Act, hereby adopts the
Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

FULLMAN INTERCON INC,

ARTICLE 11 PRINCIPAL OFFICE

The principal place of businesa and mailing address of this
onrporation shall be:

3929 NE Bkyline Drive
Jensen Beach, Florida 34957

ARTICLE 1II CAPITAL 8TOCK

1
The number of shares that this corporation is authorized to have
outstanding at any one time is:

One Hundred Shares (100)

ARTICLE 1V IlﬁTIhL REGISBTERED AGENT AND ADDRESBH
The Name and address of the initial registered agent is:

Thomas H. Ful lman Ph.D.
3929 NE Skyline Drive

Jensen Beach, Plorida 34957

ARTICLE V INCORPORATORS

'The Names and street address of.the-incotporators-to-these-&rticlés'”““*‘
of Incorporation are: ‘

Thomas ¥. Fullman Ph.D.
3929 NE Skyline Drive
Jensen Beach, Pl 34957




The purpose of thia corporation will be to conduct any lawful
business under the laws of the Btate of Florida.

There will be no personal liability for any and all actions of the
corporation or it's employees for the sharaholders or directors.

There will be no more than ten nor lees than two members of the
Board of Directors at any one time,

The undersigned have exescuted these Articles of Incorporation
™
thip /A day of June , 1996,

Fhorts Y. Sittme K0

Signature/Title




CELTIEICA ESIGHATION
. uumnxt'mﬂﬁnmumm’ EHED QFFICE L

putstiant 10 U provizlons of sections 87,0001 o 017.0504, Tlorida Mitas, Ahe

underslgned corporntion, orgunized undur the fuws uf o Blate of Fiotlda, sutwid the

gﬂo‘\glnu uisinmont It slouignuting the reglstored otficu/roglsiered agent, n {ho Slaeiol
oridu, )

1. “The numo of e corporation les L Leman _ Wrerco - Tag.

2. ‘The rame and aduresn of the ragistered agent end oftice In:
CHOMAS. H. Liudlman. £hiD.
(NAME) .
3929 VE_SEYLIVE ORwvie, '
0. SO AT ACTEFYADLE)

JemsinBend,, Florida 34457
(CITY/STATE/ZIP)

{AVING BEGN NAMED AS REMSTERED AGENT AND TO ACGEFT SERVICE OF
IPROGESS FOM THE AHOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HENEBY ACCEPT THE APPOINTMENT AS REGISTEREV AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURT HER AGHEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH ANI> ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. . '

SIGNATURE M_M&"u 4N

DATE b -27-76

REGISTERED AGENT FILING FEE: $35.00




