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SUBJECT: @W@’Z—We /ﬁc :

(Proposed corporate name — must include suffix)
el corp. -

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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FROM: ¢ TECH-EQUIPMENT PHOHE HNO. = Apr. 14 1998 11:11RM P1

FAX | Daze 4-14-98

l Number of pages including cover sheer !
To: Bobbic Cox - o o - | FROM: Kia Ricchi
Divisiom of Corporations T FORM SHAPING INC
60{ DAKOTA AVE,

ST.CLOUD, FL 34769

Phone Phone 892-1635
Fax Plhone Fax Phone SAME
| cc: ,
REMARKS: Urgent (] Foryour review [} Reply ASAP (] Please Comment
Ms. Cox,
Thank you for your patience.

1 would like to rename the company Cmter Line Productron lm,_

Perhaps you can advise me on how to contact the IRS department of EIN' by phone or fax regarding this change.
1 submitted the paperwork to them with the name Center Line, Tnc. because | had calied and checked the availability of the
Center Line name and got the “go ahesd” prior to submitting paperwork to you and the JRS..

Thanks for you help.
Christina Ricchi (Kia)
phove (407)862-9032 = L o
fax (407)891-1422

Pager (407)932-6453 e



Form A. Articles of Inct;xporaﬁon

y

e : : : Proc!ucf-,on E’[c:. {45’(& z?}, @9&,—'5,
/

' Articles of Incorporation ﬁ.‘},

1. The name of the corporation shall be: o
P Center Line 4\9@0 o &

2. The principal place of business and mailing address of the corporation is: %3‘}“’/“

- /6 Lake Dr o
A el e K

3. The corporahon shall have the authority to issue Lo00 shares of stock

4. The reg15tered agent of the cozorahon is ﬁ/’ Kﬁﬂﬂ /2\7 Cé'ﬁ/ and the
registered streetaddress is. Lure Lake. 2, ST <loud . ,

Flo__rida

5. The initial Board of tors hall ha me;nber(s) whose name(s) and address{es)
is/are as follows: ,;;7 /

45 1y D/mP Lﬁi}{* D, —

SE Cloud EL 4779

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 L 1ST1124 27! ¢l whose street
addressis. 4216 e Lake pr — Srihidd P 37169

Dated 4"/ _ ?j

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place d&mgna’ced in this certificate, I hereby accept the appointment as
reglstered agent and agree to act in this capacity. I further agree to comply with the
provisions 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 4"/»?3 | L e, -~

Registered Agent

75



