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FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State

Maxch 9, 1999

FAS-T CORP. AGENTS, INC

’

SUBJECT: ETEC INTERNATIONAL, INC.
REF: W99000005717

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electzonic filing cover sheet.

The name designated in your document is unavailable since it ie the same
28, 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 nama
distinguishable from the one presently on file.

THE NAME CONFLICT IS ETEK INTERNATIONAL CORPORATION DOC #606282.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud, #: H29000005653
Document Specialist Letter Nuwber; 1995A00011061

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.
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ARTICLE | = 3

e
25 =
—__. =
The initial name and address of this corporation shall be: g 2
P — — =it B
ETEC" ¢CROUP, INC. Mo
4700 SW Archer Rd o
Apt M-93 S W@
Gainesville, Florida 32608 §; NN
—~

ARTICLE Il

This corporation may engage in any activity or business permitted under the faws of the
State of Florida.

ARTICLE Il

The capital stock authorized, the par value thereof, and the characteristics of such stock
shall be as follows:

Number of Shares Par Value Class of

Authorized Per Share Stock

500 $1.00 Comimon
ARTICLE |V

The name and address of the ihitial registered agent is:

Nera Crespo
3150 NW 89 Place
Miami, Florida 33172

Prepared By: Nera Crespo
5013 N.W. 112 Court

Miami, Florida 33128
Phone#(305)717-3162
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ARTICLE V

The name and street address of the incorporator to this Articles of Incorporation is:

Gustavo Adolfo Castano Campo — President 4700 SW Archer Rd — Apt M-93
Gainesville, florida 32808

The undersigned incorporator has executed these Articles of Incorporation
this___23 day of MQ%_ 1999,

Signatz}ure ‘
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RTIIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florido
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submifs the following

statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation:

BETEC GROUP, INC, ”: . ‘ Co ._m“ . 7 A

2. The name and address of the registered agent and
office is: Negn )
2150 VW 4G ey

{P.O.(BOX NOT ACCEPTABLE}

O YCTS SR R - Ly P
., {CITY/STATE/ZIP)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED (N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIQ \S\ECTION
607.325, FLORIDA STATUTES.

SIGNATURE
DATE __D- 23+99

e
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