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FLORIDA DEPARTMENT OF STATE
Sandra I% Mortham
Suverotiey of Statoe

Juno 25, 1996

GRISELLE MULLER
1027 PROVIDENCE LANE
OVIEDRO, FL 32765

SUBJECT: FIBER OPTIC SOLUTIONS, INC.,
Rel. Number: W96000013451

We have receivad your document for FIBER OPTIC SOLUTIONS, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and s belng returned to you for the following reason(s):

Sectlon 607.0120(6)(b), or 617.0120(6)(b}), Florida Statutes, requires that aricles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concaming the filing of your document, please call
(904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number; 096A00031415

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

1he undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adapi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

~iher OpHe Dolution s, Ln Q,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

1027 Provicdence Lane

Etands, FL 327065
Ouiedg

ARTICLEIIl SHARES
The number of shares of stack that this corporation is authorized to have outstanding at any one time

is:
— NJOoNne -

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

OGevselle Mulle —
027 "Providence, Lane

Oviedo, FL 22765




e ARTICLEY INCORPORATOR(S)
! See Instructions for officers/directors
The name(sy nnd street address(es) of the incorporator(s) to these Articles of Incorporation Is(are):

Migael Muller Premnctent « 10971 Pivndene Lane Goedo 1 ErRI

hl\‘“uurp\ V\ullur e Viee Preeactent « ST Newoedihy O, Cviedo Fu oy oty

Creveete MuiLer Decadery o Wi Providmxe Lane  Guiedo Re 50706
A

Micheda, £ oo« Treaourer o 67T Nesrnedh CH Oviedo £L 357%
Olevadn AL VAN Tncerpuiates - 20T Neomeis QL Cvete 1L 5D

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

|94 day of O V19 Vo

4

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

Mudlle,

ﬂ(.:-l\a.n‘( V v" - ‘Sr'nau"-c

e A L .

V.V remidded Signature

mu,QMQc;_. a V\LQQA )l:m

TV etmaiel f'I-t\Cnt?.-aﬂm" Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of officers.




o CERTIFICATE OF DESIGNATION OF
* " REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, CMGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; Fboer O Q\'l e Sxlulig ah e

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

@u veWe Miulec
(NAME)

10971 Vewvidence L(.Lne_
(P.0. Box or Mail Drop Box” NOT ACCEFTABLE)

Oy edo =L L0MS
(CITY/STATE/ZIF)

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 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

x"//lwuﬁu Y )utdon 06-19- 9

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314




