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ARTICLES OF INCORPORATION

THGE UNDERSIGNED INCORPORATORS, FOR THE PURPOSE OF FORMING A
ORPORATION UNDER THE FLORIDA BUSINESS CORPCRATION ACT, hereby

adopts the followlng Articles of Incorporation,

ARTICLE 1 NAME

The name of the corporation shall be:

SOMATIC SOLUTIONS, INC.
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ARTICLE II PRINCIPAL orszcs_
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The principal place .of business and mailing address of this LT
corporation shall be. ' _ . o ufi??7ff?l7f

1341 N Maitland- Ave -
Haitland, FL' 32?51
S | ARTICLE II1 e P
The number of shares of stock that this corporation is authorized
to have outstanding at any one time iS'.:l'uh TR Ta S

1000 shares
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ADDRESS ‘
' The name and address of the initial registered agent is.q,

Michael Robins o S
341 N Maitland Ave" d:;ef s

Maitland, Fl 32751




ARTICLE V INCORPORATORS

The names and street addresses of the incorporutoxs to theao
Articles of Incorporation are:

Michael Robins
341 N Maitland Ave
Maitland, FL 32751

Andrea Robins

341 N Maitland Ave
Maitland, FL 32751

The undersigned incorporators have executed these Articles of
Incorporation this 17th day of September, 1996. -
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE

1. The name of the corporation is: SOMATIC SOLUTIONS, INC,
2. The name and address of the rogistered agont and officr is:

Michael Robins '
341 N Maitland Ave p2%$S
Maltland, FL 32751

:-ving been named as registered agent and to accept aervice of
process for the above state corporation at the place designated
in this certificate, I herby 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,
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