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SUBJECT: Orange State Mechanicnls & Protoctive Continps, Inc.
{(proposed corporato namo)

Enclosod pirage find an original and one (1) copy of the articles of Incorporation for tho
abovo corporation and chack in the amount of $_70.00
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Note: Additional copy of articles is neadsed only when certified copy is requested.
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ARTICLES OF INCORPORATION
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Ihe undarslgnod Incorporator(s), for the purpose of forming a corporation under tho
Florida Business Corporation Act, hereby adopl{s) tho following Arlicles of Incorpora-
tton.
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The principal place of business and malling address of this corporation shall be:
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The number of shares of stock that this corporation Is authorized to have outstan &
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at any ons time is: J0 0
2
S
o)
[« )

RTICLE IV_INITIAL REGISTERED AGENT AND ADDRES

The name and address of the initial registered agent Is:
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ARTICLEY INCORPORATOR(S)

Tlho narme(s) and streot addross(es) of the Incorporalor(s) to those Articles of Incorpora-
tfon Is(are):

Christine Bryan
Rt 7, Box 423
Lonke City, Fl. 32055

The undersigned has(have) exacuted these Arlicles of Incorporation this

18th day of October , 19 96
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CENEICATE QI DESIGNATION
DEGISTRARD AGENT/REGISTERRD OFFICE

Forsoant to the provisions of soction 607.0501, Florida Statulas, tho undorsignod corpora-
tiens, organized under tho laws of tho late of l'mrlda submita tho foliowlng slaloment In

denignaling tho rogistared office/rogistered agont, In 1ho stato of Floiida,

b, Tha nmne of tho compuralion I8:__ oranpe State Mochanical s-&—Probeotbive

Coptings Ine

2. Tho name and addrass of the registered agent and olfice Is:

. __LB.J_.J_'.}O/ l\l‘p& 5(2.“ Ap
(NAME)
 Aranford Hwy. {8{ T ox 25

(P.O. BOX NQT. A CEI’IABLE)
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(CITY/STATE/ZIP)

00 :01 ¢ 4- 404 95

SIGNATUNE @
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DATE __/2)15 JaL,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY FOSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




