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ARTICLES OF INCORPORATION

The undersigned incorporator({s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt {53) the following Articles af Incorporatien,

. ARTICLE I NAaME

The name of the corporation shall be!

Optical Training Products, Inc.

CARTICLE IT PRINCIPAL OQFFICE

The principal place ol business and mailing address of Lhis
corporation shall be: i )

267 Abbott Ave. ] =5
Lake Mary, FL. 32793 D

P.0. Box 34 e

a3d

ARTICLE III SHARES =

K]
Z1lLHY 22 Nnr 68

The number of shares of stock that this corporalion is authorized
Lo have oulstanding at any one time is: ' '

100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Donald Gordon Caird III
267 Abbott Ave, p.0.Box 3¢
Lake Mary, TLl. 32795

DAVID SILVERMAN, £5Q,
1591 N.E. MIAMI GARDENS DR,, #214A
NORTH MIAMI BEACH, FL 33179

308 g¢7 5522
. PHR # 0036517
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ARTICLE V INCORPORATOR (S)

The name{s) and streel address{es) of the incorporator(s) to
these Articles of Incorporation is(are):

Tonald Gordon Caird YTII -
567 Abbott Ave. PO BoX 34
Lake Mary, Fl., 32795

The undersigned incorporator(s) has(have) executed these Articles
ol Incorporalion this

184 dav of dunie. , 1949 .

I Signature

Notarization is not required.
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ARTICLE VI DIRECTOR (8) QFFICER(S) SHAREHOLDER (&)

The name (s) and strect address{es) of the director(s) are:

Donald Gordon Caird IIl S
267 Abbott Ave. A.o0. Box 3¢
take Mary, Fl. 32785

Nancy Caird. .
267 Abbott Ave. P.0. Box 3Y
Lake Mary, Fl, 327985

The nameis) and street addresses of the officer({s) are;

Donald. Gordon Caird III, President
267 Abbott Ave., P.O. Box IY¥

Walton Mercer, Vice President

1120 Montana

gt. Cloud, Fi. 34769

- Nancy Caird, Secretary and Treasurer

267 Bbbott Ave. PO, Box F¥
Lake Mary, Fl. 32793

The name{s) of the shareholder(s) are:

Dorald Gorden Caird 11X {B8& shares)
Nanay Caird (5 shares)

Walton Mercer (4 shares)

AP

Amanda Caird (2 shares)

DoLALD GORDOY CAIRD W ('t S&MRE)

DAVID MATHEW CAIRD (1L SHARE)
3

Do G. CALRD, TR (I SHARE)

HF90000 (5D56 7



© - "JUN-22-1998 08:21 PH DAVIDSILVERMAN

047 5823 RO

HG40000/50567

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS O SECTION 607.0501, FLORIDA STATUTES,
THF UNDERSIGNED CORPORATION, ORGANTZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMLYS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGLSTERED OFFLCE/REGISTERED AGENT, IN THE STATE OF FLORLIDA.

1. The name of the corporation is:
Optical Training Products, Inc.

2. The name and address of the registered agent and office is:

Donald Gorden Calrd III
267 Abbott Ave.
Lake Mary, FL. 32785

llaving been named as registered agent and to accept service of
process for the above sLated corporation at the place designated
in this certificate, T hereby accept Lhe appointment as
reglstered agent and agree to act in this capacity. I further
agree to comply with the provislons of all statutes relating teo
the proper and complete performance of my duties, and I am

familiar with and accept the cbligations of my position as
registered agent. '

_—

RN SR & 52

Date) e

asid

EL+IEHY 22 Nnr 66

Notarization Is Not Required é%ﬁ
s 1t

DIVISION OF CORFPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

H990000 /505E;



