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ARTICLES OF INCORPORATION 06 JUL 23 A 8 09

SECRETARY OF STATE
OF TALLAHASSES. £ e

E OVER | SYSTEMS, INC.

The undersigned incorporetor HAROLD DAVID THIGPEN, for the purpose of
forming a corporation under the Florida Business Corporation Act, hercby adopts the
following Articlas of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be: E OVER | SYSTEMS, INC,
ARTICLE il ~ FICE

‘The principal piace of business of this corporation shall be: 2948 N.W. 10th
Avanue, Fort Lauderdals, Florlda 33311.

ARTICLE lll - CAPITAL STOCK

The number of shares of stock that this corporation is euthorized to have
outetanding at any one time ie 300 shares at $1.00 par vajus,

TICLE 1V - INITIAL ENT AND ADDRESS

The name snd address of the initial registered agent:

HAROLD DAVID THIGPEN
2948 N.W. 10th Avehue
Fort Lauderdale FL 33311

ARTICLE V - S

The stock of this corporation is intended to qualify under the requirements of
Section 1244 of the internal Revenus Code and the regulations issued thersunder. Such
actions as are necessary will be taken by the appropriate ofiicers to accomplish this

compllance.

ARTHUR B. SMiTH,€56. FENO. 071000 () S04 . BRUY
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Ariicles of Incorporation of E OVER | SYSTEMS, INC.
Page 2

ARTIC -] OFFIC
The inftial officors and directors of the eorporation ara:
Harold David Thigpen, President/Director/Treasurer/Secretary

ARTICLE Vil - INCORPORATOR

The name and address of the incorporator to these Articles. of Incorporation |Is:

HAROLD DAVID THIGPEN
2948 N.W. 10th Avenue
Fort Laudardala FL. 33311
The undersigned has executed these Articles of Incorporation this 2 ‘_‘Z day of
July, 1998,
STATE OF FLORIDA
COUNTY OF BROWARD

BEFCRE ME a Notary Public authorized to take acknowledgements in tha Stato
and County set forth above, personally appsarsd, HAROLD DAVID THIGPEN known to
be and known by me to be the person who exscutad the foragoing Articles of
Incorporation, and they acknowledged before ms that he executed those Articies of
incorporation.

IN WITNESS WHEREOF, | have heraunto set my hand and seal in the State and
Gounty above, this e day of July, 1998,

OTARY PUBLIC

HARCOOO126L,ON
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E OVER | SYSTEMS, INC.

Articlas of Incorporation of

Page 3 |
FICAT. ESIGNATIO
REGISTERED AGENT/REGISTERED OFFICE
lorida Stafutes, the

PURSUANT TO the provisions of Seotion 606.0501, F
undersigned corporation, organized under the laws of the State of Florida, submits the
registered office/registerad agent, in the State of

following statement In designating the

Floride.

1. Tho name of the corporation Is: £ OVER | SYSTEMS, INC.

2. The name and address of the undersigned agont and office is: Harold
ale FL 33311.

David Thigpen, 2948 N.W. 11th Avenus, Fort Lauder

Dated: July :ij, 1998

Corporation Officer

Having been named as Reglsterad Agent and to accept service of process for the

above stated corporation at the place designated in the cerlificats, 1 hereby accept the
d agree to act In this capacity. | further agree 1o

appolntment as Registersd Agent an
comply with the provisions of all statutes relating to the proper and complets
performance of my guties, and | am familiar with and accept the obligations of my
pusition as registered agent.

Dated: July ZZ , 1938 .
OLD DAVID THIGPEN =d
This Document prepared by: rr:g <
Altomney Arthur B, Smith = o
Ginliaria Profesaional Bullding o E T
916 Middie River Drive Lzl —
Suite 420 ﬁ—f o
Et. Lauderdale, Florida 53504 i = - 7l
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