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Florida Department of State

Division of Corporations

P.O. Box 6327 UL St
T wop | =102 A T0--015
Fallahassee, FI 32314 L St Gy

[ oy )

Re; /zmwwrm foo Sysremes , Inc.

(Name of Corpeoration)

Geatlemen:

Enclosed please find the original and one copy of the Articles of
incorporation, together with my check in amount of $122.50.

This represents the cost of Filing Fees, Certified Copy of Articles of
Incorporation, and Fec for Registered Agent Designation for the above named

corporation,

Very truly yours,

(Individuals Name)}

DO AZ

{ Name of Comporation)
MAILING ADDRESS OF CORPORATION

724 KAYWOOD DR.
ORLANDD, FLA 32825

PHONE-
(407) 282-5293




ARTICLES OF INCORPORATION
af

AvromaTepn  Poer SYSTEMS TINC,

{rame of corporstion)

The undersigned acting as the incorporators of o corporation under the Florlda Business Carporation Act, ndopt(s)
the following articles of incorpuration for such corporation:

ARTICLE | - CORPORATE NAME

1

Vukbmm

The name of the corporniion is;

UTomaTten FPooc SVST:‘EMS I,

ARTICLE If - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE [l - PURPOSE

The corporntion is orgunized for the purpese of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

Co ; . oo
The corporation is authorized to issue _50Q __ shares of common stock, par value $ [ per share,

——— e

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, il different, the mailing address is:

STREETADDRESS 72 o  KAVwoon DR.

ary Orlanso FLORIDA ZIP 33825

Mailing address, if different
STREET ADDRESS

FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  Don A. Belcher

ADDRESS 724 KAvewood DR
ary Gelando FLORIDA ZIP 32825
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ARTICLE VI « INITIAL BOARD OF DIRECTORS

Tlds corporation shall luve T wWo (A= Jdirectors inltimly, ‘The numbser of directors may be
either fnerensed or diminished froms thme o time hy the By-Laws, but shall never be less than one {1). 'Tho nnmes und
tdddiesyes of the indtint director(s) of the corporation are as follows:

NAME  Don A Belcher

ADDRESS 72 ¢ kavioooDd Dx.

Y O lando st [ 2r 32825
NAME Kl.mbcr/)/ A Belcher

ADDRESS = 5 kA VW oo DR .

Y O lando STATE  F Ar 3>872.S
NAMI

ADDRESS

crry STATE

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Anticles of Incorporation are ns Tollows:

M Don A Gelcher

ADDRESS 7 2 Ka_yu)oab DR
ary  Orlando STATE [ { 2P 358215

NAME

ADDRESS

CITY

NAME

ADDRESS
cITY STATE Zip

The undersigned incorporator(s) have execuled these Articles of Incorporation this __ 2 3 RD
day of ___OcTOBER 1996

DL LT

{Signature)

(Signature)
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CUERTIPICATL OF DESIGNATION
REGISTERED AQENT/ REQISTERED OFFICE

/4& FEPR TED  Fool S YS rEMS Zrc .

{name of corporation)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

a5 indicnted in the Articles of Incorporation
w_ 724  Alyweood D
Orfandto _Florida 322825

has named _DO/? A Belcher

located at the aforesaid address, us its registered agent to nceept service of process within this

state.

SSYHYTivl
ABY13433s

0734 33
1S 40

ESta}l

el
Having been named us registered agent and to accept service of process for the ab@
corporation at the place designated in this certificate, I hercby accept the appointment as regis-
lered agent and agree (o 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.

7 2l o3 e

/ﬂmc)

SEMINOLE-MIAMI (8-93)
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