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Division of Corporations
P. 0. Box 6327
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ARTICLES OF INCORPORATION oiisioi g

The undersigned incorporator(s), for the puapose of forming a corporation under the Florida Business
Corporatian Act, hereby adapi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be;

EPSILON CONTROL SYSTEMS, INC.

ARTICLEXI PRINCIPAL OFFICE
The principal plece of business and mailing address of this corporation shall be:

BUSINESE: MAILING:

.
502 West Brannen Road 5201 Montserrat Drive
Lakeland, FL 33813 Lakeland, FL 33813

ARTICLEII  SHARES _
The number of chares of stock that this corporation is authorized to have outstanding at any one time is:

25

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addreca of the initial rexisterad ament is:

RAYMAN JABAR

5201 MONTSERRAT DRIVE

LAKELAND, FL 33813




‘RAYMAN JABAR AND

S. NISHA. JABAR

15201 MONTSERRAT DRIVE
LAKELAND, FL 33813




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED 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 corporaticn is__EPSILON CONTROL SYSTEMS, INGC.

2. The name and address of the registered agent and office is: o %@
n
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S 230
RAYMAN JABAR - 0 o,
(NAME) . ¥ o950

=
= 99
{P. 0. Box or Mail Drop Hox NOT ACCEPTABLE) ' Z %:n
A._33813

T (CITY/STATEIZ).

Having been named as registered agent and! to accept sérvice of process for the above stated corporation
at the place designated in this certificate, I hereby acéept the appointment as registered agent and agree
to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
ond complete performence of my duties, cycl ] am femsilicr vith and geespss the obligations of my position

as regisiered agent.
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