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Department of State

Division of Corporations 0 -

~U0B/05/97--01087--001
Tallahassee, FL 32314 WRER131.25 k]3], 25

SUBJECT: \} | ROUEST T—ECH NOLOGIES , |NC.
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

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

ARTICLE [ NAME
The name of the corporation shall be:

g——

\JIRG\)EST [ ECHMNOLOGIES , [NC.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7905 Pune Hiwe Deive
TAMPR FL 33617

ARTICLE 1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1O, O

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Rithed 5. Bal\dwiv
7809 PiveE  fre Or
TAmPA FL 33617
ARTICLEY  INCORPCRATOR
The name and address of the incorporator to these Articles of Incorporation are:

Q\c_\(\w& S (SQ\\AUQ '
7E0% Prve H (1 (r
7 aumpe FL 33617

s L 8lylq7

Sipnature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the ahove siated corporation af the place designaled in this
certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all statutes relating to the proper and complute perfornance of my duties, and I am familier with and accept the

obligations of my posjtiopras registered agent
(LY ] et 8)4)57

Sipnaturc/Registered Agent Date




