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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

The name of the corporation shall be:
TECHNICIAN SERVICES, INC.
The principal place of business and mailing address is:
20 Tern Place., Palm Harbor, FL 34683

The corporation shall have the authority to issue One Hundred Thousand (100,000) shares
of common stock.

The registered agent of the corporation is Nick Scinlari and the registered street address is
20 Tern Place,, Palm Harbor, FL 34683.

The initial Board of Directors shall have _2_member whose name and address is as
follows: Nick Scinlari, 20 Tern Place., Palm Harbor, FL 34683.
Debbie Sandefur, 443 E. Springtree Way., Lake Mary, FL 32746.

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is Nick Scinlari _whose street address is 20 Tern
Place., Palm Harbor, FL 34683.

Dated ‘7//?(?/ ?7
7 7
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Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this cenificate, | hereby accept the appointment as registered agent and ngree to
act in this capacity. I further agrec to comply with the provisiens of all statutes relating to the proper and
complete performance of my duties, and am familiar with and accept the obligations of my position as
registered agent,

Dated ‘7/-2/7/‘/17
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