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May 19, 1997

TEE COMPANY CORPORATION

!

SUBJECT: LBE TECENICAL SERVICE INC.
REF: W97000011514

We received your electronically transmitted document. However, the
document has not bean filed. FPlease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The FAX audit nunber must be on the top and bottom of each page of the
documant.

Pleass return your dooument, slong with a copy of this lettor, within 60
days or your filing will be considered abandcued.

If you have any questions concerning the filing of your document, please
eall [904) 487-6331.

Backy McKnight FAX Aud. #: HS7T000008115
Documant Specialist Latter Number: 097A00026546

Division of Corporations - P.O, BOX 6327 - Tallshassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
LEE TECHNICAL SERVICE INC.

The undersigned natural personis), of the age of 21 or move acting to form a corporation under the
corporaic laws of the State of Florida do hercby certify the following:

FIRST: The name of the corporetion will bc LEE TRCHNICAL SERVICE INC,

SECOND: The address of the initial registercd office of the corporation is 200 ~ A John Knox Road.
Tallahassee, FL. 323036643, The nome of agen! & said address is Lary Waolfe.

THIRD: The principal address of the corporation is 3841 Seminole Ave., R, Myers, FL 33916,

FOURTH: The purpose for which this corporation is osganized shall be to engage in any lawful act or ‘
activity for which comorations may be organized under the Florida Business Corporations Act.

FIFTH: The total authorizcd stock of this corpoestion is divided into {500 share(s} & no par

vahue.

SIXTH: The number of directors conslituling the initial board of directors Iz onc. and the name(s)
and aditmes(es) who will szeve ae director(s) until the first ainual mecting of sharcholders or
until their successors are electod are as follows:

Crystal D. Burton 1841 Scminole Ave.. B. Myen, FLL 13916

SEVENTH: Theduration of this corposation is pepetual,

EIGHTH: This isa Closc Corporation.

NINTH: The name(s) and addross(cs) of the person(s) who e to act a5 incorporstor(s) are a5
followx

Wendy Sriow 1313N. Markot Stroet Wilmington, DE 19801, -

1/We. the undersigned. being the incorporator(s) of the corpocation identified abave. declare that -
I/we have examined the Egggoing iy 16th day of May, 1997,

Wendy Snow,

Noiwry Public

This docuthent was prepaned by. Wendy Sdow, 1313 Market Stroet.
Wiimingion. DE 195801 (302) 575-0440,
SUSAN M, GRIFFIN L.
NOTARY PUBL(C - STATE OF nmwmi'-.
MY COMMISSION EXPIRES OCT, s,

N -,",\-.-‘“,L-._-\dp:,'.‘., "
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING
AGENT UPON PROCESS MAY BE SERVED. -

In compliance with Section 43.091, Florida Statutes, the following is
submitted:

-

First, this  LEE TECHNWICAL GERVICR THC.

desiring to organize under the laws of the State of Florida with its principal
place of business located in the city of __Ft- ¥yers , State of

Florida, has named =y Wolfe : located at
200-a Jolm Xnox Rosd, Tallshssses, FL 32303-6643

s its agent for service of
process within Florida.

I-iaﬁng been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree to act
m this capacity, and I further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties,

May 16, 1997

Date

IO~ RI €

TOTAL P. @4




