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ARTICLES OF INCORPORATION

-+

THE UNDERSIGNED, acting as incorporator of a corporation
under the Florida Business Corpecration 2ct, hereby adopts
the following Articles of Incorporation:

ARTICLE I . R - B
The name of the corporation is GENSYS TECHNOLOGIES, INC. : -

ARTICLE II L LTI T
The principal place of business and the malllng address of L -
This corporation shall be: 4962 NW 106 Way . . o

Coral Springs, FL 33016

ARTICLE IZIX .
The corporation shall have authority to issue 3, OOO shares ' ..
of common stock, $0.01 par value. : - - e

ARTICLE IV 7
The name and Florida street address of the initial

registered agent is: Carclyn Noonan =t W
7 7 41962 NW 106 Way EE 2 -0
Coral Springs, FL ’336@%& 22 -
- al
ARTICLE V gk = R
The name and address of the incorporator is: - =  Ho =2 f?
Carolyn Noonan 'rﬂ':f, o T
4962 NW 106 Way %'.;. o
Coral Springs, FEL 3307%5? w
0,0)LOLLg“mH- Mbop . _izlylas |
Signature of. Incorporator L Date -

Having been named as registered agent and to accept service : o
of process for the above stated corporation at the placs LT
designated in this certificate, I hereby accept the - ' T
appointment as registered agent ad agree tc act in this T
capacity. I further agree to comply with the provisions of____ _~
all statutes_relating to the proper and complete .
performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

Oty M. Noovan o ialuféig

SignatureVYof Registered Agent _ _ Date




