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AILEQLITG OF INCORPORATION

' o . 5%‘ i%}
A UNIQUE PRREPECTIVE, INC. Q,;-\:"’? -"a‘{%’
YA
The undoralgned, for tho purpove of formling o corpornLlojﬁﬁé%§%1€hgx
Florida Buwsat esy Corporntlon Agt horoby adopt tha followlng 4 J,f. W
nrtlulon o, 1nmurporntiont‘ &
DRLICLE L
NAMA
Tha name of the vorporatlon i A UNIQUE PERYPECLILIVIE, INC,
ARTLOLE, LT
RURATION

Tha term of exlstence of tho corporation Llw perpetual.
e
RURRQIE
Tho corporation 1o formed to provide aerial photography service and
to trangact any and all lawful business for which corporations may
be incorporated under the Florida Businest Corporatien Act.
ARTICLE IV
i -
The aggregate number of shares which the corporation has authority
to ispue ig 7,500, all of which shall be common shares with a par
value of $1.00
T E .
INC L OF;ICE REGISTERED OFFICE & MAILING ADDRESS
The principal place of business and registéred office of the
corporation is 165 Crown Drive, #B, Naples, Florida 33942 and the
mailing address of the corporation is 165 Crown Drive, B, Naplés,
Florida 33942. The name of the initial registered ag§ﬁt at the
business address is Robert M. Fillmore. "The registeréd offiges'

phone number is 941-597-1576.. .. . ... ... ..
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MANACEMENL ‘ - |
Tho b 1lnosn of the vorporatlon shall bo managed by the
ptovkholWdorn of the vorporntlon rather than by o board of
dliroctorn,
ARITCLIL VLT
JNCOREQRALORY, SURHCRIIARY.  SLOCKUGLRIERS AND_ QGRS
The loltial oubscribeor, otocklioldor and of fivor Lo
Robart M. 1*lllumore Prauidantidsauretnry

165 Crown Dedlve, |IB Vive Prosildent, "'ranpurer
Naplom, ilorxlida 339432

]
ANCEMENT OF. EXIITENCE

The coxporatlion shall be doemed to commence its existence whaen

these Articles are filed with the Office of the Secretary of State,

State of Florida,

IN WITNESS WHEREOF, I have subecribed my name this é{%%ﬁé day of
zz i , 1996,

g/

@&D‘( 4 ”éat..wr P fhe,
ober . Fillmore, Presldent, Sacretary




AN 01 FLORLDA
COUN''Y OF COLLLER

On th.LU‘:’?.ﬁgﬁ_ day of _%&4 v 19946,
1lmo

bofor~ mo porsonully appoared Robort M, I o, Floxlda Drivern
Lier e Numbor 'FL/ BL'TY 573 O , known to me to boe the

porgon whooe name io oubsorlbeod to the wlthin instrumont, and

acknowledgad that cthoy executed the pame for the purpose theroin
cohtainaed,

IN WITNESS WHERBOK, I hereunto wpot my hand and
official seal. O




CERTIEICATE DESTONATING PLACE OF DUSINESS OR DOMICILE FOR THE .
BERVICKE OF PROCESS WITHIN THIO STATE, NAMING AGENT UPON WIICH

FROCEOZ MAY BE HERVED
Putnuant Lo tho provislony of sactlon 60%.0501 or 617,050,

1)

Movlda Stacuten, tho Lollowlng Lo pubmlttod Ln compllianoe with

onld net
That A UNIQUE PERSPECTIVE, INC,, danlrling to organize under thao
lawg of the Btolte of Mlorlda with Llte prlnalpal offlea, aw
indivated in the Articles = Tneorporation, in the County of
COLLIBR, State of FLORIDA, hoo namoed Robert M, IFlllmore, located -
165 Crown brive, K', Naplews, Florlida 33942, County of COLLIER,
State of FLORIDA, aps its agonkt to accept wervice of proceos wit aln

this State,
ACKNOWLEDAREMENT
Having been named as registered agent and to acceplk mervice of

procese for bthe above stated corporation, at the place designated.
in this certificate, I hereby accept the appointment as reglstered
agent and agree to act in this capacity. I further agree to comply
with the pruvisions of all statites relating to proper and complete

pexformance of my duties, and I am famlliar with and accept the
obligations of my positlon as registered agent. o

rt M, Fillmore
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