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ARTICLES OF INCORPORATION

The wndersigned incorporator(s), for the purpose of forming a

corporation under the Florida Business Corpeoration Act, hereby
adopt (8) the following Arliclaes of Incorporation.
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The name of the corporation shzll be: B
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Robsteve, Tnc, 5%3} g
Bris =1

ARTI 11 ERINCIPAL OFFICE

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

3433 Constance St.
Titwvsville, Fl, 32796

TICLE ITI g
The number of shares of stock that this corporation is authorized
to have ocutstanding at any one time is:

100

ARTIGLE TV INITIAL REGISTERED AGENT ANMD STREET ADDRESS

The name and address of the inilial registered agent is:

DAVID SILVERMAN, £SO, L
1591 N.E. MIAMI GARDENS DR., #214A §§§§r§o§ét§§2§l§§
NORTH MiAMI BEACH, FL 33179 :

o : Titusville, Fl, 327%6
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ARTICIE V INCORPORATOR(S)

The name{s) and street address(es) of the incorporator (s} to
Lhese Arlicles of Incorporation is{are):

ITEYE

. - Redappete=tTr Andritz -
3433 Constance St.
Tjtusville, FL. 327926

The undersigned incorporator (s) has {have) executed these Articles
of Incorporation this :

19 dav of _July L1999,

Signature

Motarization is not required.
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ARTICLE VI DIRECTOR(S) OFFICER(5) SHAREHOLDER(S}

The name{s) and street address(es) of Lhe director(s) are:

Tobert F. Andritz
3433 Constance 3t.
PTitusville, Fl. 32796

Steve Andritz .
3433 Constance St.
Titusville, Fl. 32786

*he name{s) and street addresses of the cfficer{s) are:

Robert . F. Andritz, President
3433 Constance St. ' -
Titusville, Fl, 32786

SGteve Andritz, Vice President
3433 Constance 3t. ’
Titusvilie, Fl. 32796

The name(s) and street addresses of the shareholder(s) are:

Robert F. Andritz (50 shares)
2433 Constance St. -
Titusville, Fl. 32796

Steve Andritz (50 shares)
3433 Constance St.
Tikusville, Fl. 32786

1 990000/30069
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT PO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATICON, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THEE FOLLOWLING STATEMENT IN DESTGNATING
THE REGTSTRRED CFFTICR/RFGTISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporalion is:

Robsteve, Inc.

2. whe namg and addvress of the registered agent and office is:
’ Hey 5
OTEVE _ a5 S
Readorgb—®-, Andritz ZE =
3433 Constance 3St. ot
' - i)
ritusville, TL. 32786 %E 23 g
M o
g%d? o
Having been named as registered ageni and to accept servicea@ o

process for the apove stated corporalion at the place desigimated
in this certificate, 1 hereby acvept the appointment as
registered agent and agree Lo act in this capacity. I further

agree to comply with the provisions of all statutes relating to o
the proper and complete performance of my duties, and 1 am

familiar with and accept the obhligations of my position as
regiglered agent.
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e S Loart— _7/19)99

(Signaturékj) ' “Dalel

Notarization Is Not Required

DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASBEE, FL. 32314
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