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ARTICLES OF INCORPORATION

: of
DR.S. Tecynotogiss ENC. 2
(name of corporation) T o ' %%
- - -
The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, herebyem %%
corporation under the laws of the State of Florida. ) ) C?g < .
- C’{"{" o
ARTICLE I - CORPORATE NAME o ;—_}J(?:C-; :
The name of the corporation is: _ : % ’%_-,U}
DR.S. TectnNolLogrlEs T, 2 Z‘j%‘\
$ %

ARTICLE IT - DURATION

This corporation shall exist perpctually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any aclivities or busincss
United States and the Statc of Florida.

ARTICLE IV - CAPITAL STOCK

permitlted under the laws of the

The corporation is authorized to issue

ove Humbeep shares ( Jgo ) of ____oMe Deollan

Dollar(s) ($_1 %%

_) par value Common Stock, which shall be designated "Comimon Shares.” .

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporalion is:

NAME DRS. TeeHwnlosres Twe

ADDRISS Jroa v Hale HAve _

CITY e FLORIDA - 7w 33¢1¢
The name and street address of lhcllui[ial Registered Agent of this Corporation is:

NAMI D4vip  Schioim Beus __ .

ADDRESS _F205 o) Hale dve ISV -

CITY o iV i FLORIDA zir 33679

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have | . oA ( ! )dircctors initially. The nt

imber of dircctors may be cither

increased or diminished from time to Gme by (he By-Laws, but shall never be less than one (1). The names and

addresses of the initial director(s) of the corporation are as follows:

NAME DAvid Secho g Bouon

ARDDRESS

J209 N HALe Ak _
, =

CITY STATE

zip 334r5

LA g

NAME

ADDRESS

CITY STATE

Zip

NAME

ADDRESS

CITY STATE

Ay

FORM 215: ARTICLES OF INCORPORATION, PAGIE I PAGE 1

SEMINOLE-MIAME



s ARTICLE VI - INCORPORATORS

The mames and addresses of the incorporators siging these Articles of Incorporation arc as [ollows

NAMI: DD SeusemwBava

ADDRESS 470G N Hile dve
/g,,m# STATL P v 330/

Crry

NAMIL

ADDRESS T e

STATE raly

CIry

NAMIY

ADNDRESS

CEY STATE 71

IN WITNESS WHERIEOF, the undersigned subscribier(s) have exceuted these Articles of Incorporation this 12 £k

day of __ Maeeh , 1948 . A

Seal)

(Scal)

(Seal)

STATE OF FLORIDA )]

COUNTY OF _Brillsbecvwahn )
before me, a Notary Public aulhnrm,d Lo lake (mknowlcdg,cmcnls in the State and County ‘?Ll forth thVL persanally

appearcd . :

D&Vld Sc\f\o-en \or oy

known to me and known (o bc the person(s) who cxeccuted the lorcgoing Articles of Incorporation, and who

acknowledged before me tha he cxceuted these Articles of Ineorporation.

[N WITNESS WHEREQF, | have hercunta aflixed my hand and seal, in the Stale and County aforcsaid, this 124

day of Marein , 19 9% . o o
M ([‘//MA s . R

(Nowary Public, Sghichof Florida at arge) ~
Ay Campmission expires: \O/ (3 / Ol

{Notary Scal)

e‘é\‘o's".‘ "' 2, Timothiy G. Martin
= 1= MY COMMISSION ¥ CC670197 EXPIRES i
';?; 3 Octobar 13, 2001

¥ ;“f\ BOKDED THAU TROY FAIN INSURANCE, ING,
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CERTITICATLE AND. ACKNOWLEDGEMENT

' OF REGISTERED AGENT
( CERTIFICATE OF REGISTERED AGENT
or
foet
£
8 25
/7 ¥ - - ﬁ %ﬁ‘
__D.Res. TecunoLociEs . __F o,
T (name of corporation) St "*“%?' I
o GBm
;g‘ﬁ z
= O
& oW
s i
2 Z5
el
%
Pursuant to Florida Slatutes Scctions 48.091 and 607.0501, the following is subm itted:
The above corporation, desiring to organize under (he laws of the State of Florida with o
its rogistercd office as indicated in the Articles of Incorporation
at 209 N ___Hale AveE i . o
Jampa, Fle 2esy . . e
has named . -D;_’lw; 0 S(;lwg.d Baus _

located at the aforesaid address, as its Registered Ageut (o accept scrvice of process T e

within this statc.

ACKNOWLEDGEMENT

Flaving been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being f amiliar with
the obligations of that pasition, hereby accept to act in this capacity, and agree o S

comply with the provisions of Florida Law in kecping open said office.

i (registercd agenit)
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