TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CRVJTAL “TECHNOLOGIES , INC.

(Proposed corpomie name - must Include suf¥ix)

300002261523 ~—5
-08/08/97—0D1057--D03
bk, 00 sekkkkT0, 0D

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

™ s70.00 0 $78.75 28$122.50 513125
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Cerlified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: __ FAObert Ferrandez

Name (Printed or typed)

1100 Beck Ave.

Address

Ygna City o 22/

Cliy, State & Zip

(o4 913 -Q333

Daytime Telephone number

NOTE: Flease provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 11, 1997

ROBERT FERNANDEZ
1100 BECK AVE.
PANAMA CITY, FL 32401

SUBJECT: CRYSTAL TECHNOLOGIES, INC.
Ref. Number: W97000018423

We have received your document for CRYSTAL TECHNOLOGIES, INC. and

Your checkg;) totaling $70.00. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or “Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6995.

Wanda Sampson
Dacument Specialist Letter Number. 397A00040529

.

o,

Division of Corporations - P.O. BOX 6827 Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

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

ARTICLElI NAME
The name of the corporation shall be:

Crista. TEHNOWGIES & [AGinG, INC.

ARTICLE 1 PRINCIPAL OFFICE
‘The principal place of business and mailing address of this corporation shali be:

10D Beck Ave.

RMCWM G :FL
Rl

ARTICLE Il  SHARES
The number of shares of stock that this corporation is authorized to have ouistanding at eny one time is:

One +hausand  (1,000)

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The atame and address of the initia! registered agent is:

Cynthia Samuels
i1 W. Hwy 9B

Tvama Cty Beach FL
2247




P

ARTICLEY INCORPORATOR(S)
. See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Rpert Rrnandez Jeffery Speers
36l Edgle Dr- h Lakepoint RdA.
Runama Gty Beach FL Alhrd, Fr
224o1 22420

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
¥+
(&1 day of Augusl .19 av

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

/A A

Slgnature.

Lp00——
Signature

ﬁgmlure

Notarization is not required

NOTE: Affixing an officer title after s signnture of an incorporator does not constitute the
designation of officers,



cad o,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATICN, 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 corporation is__{ l}LﬁtCl_J Tﬂi!ﬂ{ ll%uﬁé 3 Pag:‘ng, [ne.

2. The name and address of the registered agent and office is:

=R

\ Y 2
Cynthia_Sapmuels & oif
(NAME) ‘; N

2%

R

720 W. Hwy G5 5 2
(P. O. Box or Mail Drop Box NO'I' ACCEPTABLE) A

Tnarma. City_Beach Bt 32407

(COv/ISTATE/ZIP) '

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this ceriificate, 1 hereby accept the appointment as registered agent and agree
fo act in this capacity. 1 firther agree to comply with the provisions of all statutes relating to the proper

aid complete performanice of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

_Qpﬁf:&w ¢/:/77
(SIONATURE) (DATE)

DIVISION OF CORFORATIONS, P. O, BOX 6327, TALLAHASSEE, FI, 32314



