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FLORIDA DEPAR'ITMENT OF STATE
Snndra B. Mortham
Sverelury of State

Novembor 19, 1996

MICHELE HIRSCH
1541 8,W, APRICOT ROAD
PORT ST. LUCIE, FL. 34953

SUBJECT: FOCAL PLANE, INC.
Ref. Number: W96000024491

Wae have received your document for FOCAL PLANE, INC. and your check(s)
totaling $70.00. Howaever, the enclosed document has not been flled and Is being
returned for the following corraction(s):

According to section 607.0202(1)$b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and If different, a malling address In
the document. If the principal address and the registerad office address are the
same, please Indicate so in your document.

The document must contain written acceptance by the registered agent, {l.e. *I
hersby am familiar with and accept the duties and responsibiiities as registered
agent for said carporation”); and the registered agent's signature.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned,

It you have any questions conceming the filing of your document, please calt
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number; 296A00052646

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF INCORPORATION FILE )
oF
Focal Plang, Inc. 960EC ~3 PH 3128
SECRETARY OF STATE
TALUARASSEE. FLORIEA

THE UNDURSIGNLED, beng over the age of elghteen years, in order to form o corporttion pursuant to the provisions of the
Corporate Code, hereby certifies ns follows:

FIRST
IDENTIFICATION

The hattie of the corpuration, hereinalter referred 10 as the “Corporation,” is ___Pocal Plane. Inc,

SECOND
PERIOD OF EXIZTENCE

The period during which the corporation shall continue 15 perpetual.

THIRD
KREQISTERED OFFICE AND REGISTERED AGENT
1541 5.W. Apricot Rd.
The address of the initial registered office of the Corporation is _Port_ St,_ Lucie, FL 34953
and the numie and address (If different} of the initial registered agent therein und in churge thereol, upon wham process against the

Corporation may be served, is __Michole Hirsch

FOURTH
PURPOSE

The purpose of the Corporation is to enguge in any or all lawful business for which corpiralions may be organized under the
provisions of the General Corporation Law of py o5 da

FIFTH
SHARES

The total puthorized capital stock of the Corporation is One Hundred shares having a

Par Value of _one Hundred _Pollars . Allor anyJ)un of said shares may be issued by the Corporation from
time to time and for such consideration as may be determined upen or fixed by the Board of Directors, as provided by law,

SIXTH
INCORPORATOR'S ADDRESS

The name and post alfice uddress of the Incorporator of the Corporation is as follows:
Michele Hirsch

1541 _S.W. Apricot Rd.
Port St. Lucie, FL 34953
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SEVENTH
DIRECTORS
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EIGHTH
INDEMNITY

Directors o the curporations shall net be lable 1o ether the carporilion or its stockholders for monetory damages for i breach
ol Nduerury duties gless the bresch w one which invokes: (17 0 director’s duty af loyaly ta the comporation or lts stockholders: (2)
ety or omissions ok good Bath o which imvolve sitentional anseonduet of o hhowing violation of law; (3) liability for unlawful
payments al dividends or unlawlul stoch purchises or redenmpion by the corporution: ur (4) w transugtion from which the direclor
dherived animproper personal beneli,

The effective date of this Cen, cite of Incorparation shall be November 26, 1996 .

IN WITNESS WHEREOF, the undersigned Incorporator has caused this Cenificate of Incorporation ta be exccuted as of

November 26, 1996

ehilb s Mol

(Incorporator)

Ninth
Office & Acceptance
The corporation's principal office and mailing address is

1541 S.W. Apricot Rd.
Port St. Lucie, FL 34953

I, Michele Hirsch, hereby am familiar with and accept the duties
and responsibilities as registered agent for Focal Plane, Inc.

Ddo o M ran

(Registered Agent)




