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ARTICLES OF INCORPORATION
| T @
OF ;:9: s
gg < T
SUMMIT NETWORK, INC. PE N
These Articles are in compliance with Chapter 607, F.5. ;‘;; e !
=
"ARTICLE | ’:‘qg 2 -
The name of this corporation shall be: SUMMIT NETWORK, INCP

ARTICLE 1I

This ccrporaﬁén shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and sha
existence.

Il have perpetual
ARTICLE IlI

The principal place of business and mailing address of this corporation
shall be: 1300 GRANDVIEW BLVD.
KISSIMMEE, FL 33744

ARTICLE IV
The general nature of business of this corporation is to transact any and
all lawful business.
ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue is the total sum of 1,000 shares having an individual par
value of $.01

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation,

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 W. FLAGLER STREET, #200, MIAMI, FLORIDA 33135 (305)541-3694
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporaiicn shall be: LEE BRADLEY
1300 GRANDVIEW BLVD.
KISSIMMEE, FL 33744

ARTICLE VII

The initial board of Directors shall consist of a total of 1 person(s) and
the name and address of the person(s) who are to serve as an initial
director(s) is(are):

LEE BRADLEY 1300 GRANDVIEW BLVD.
PRES./SEC. KISSIMMEE, FL 33744
ARTICLE VIIi

The name and address of the incorporator executing these Articles of
Incorporation is: ,
EMPIRE CORPORATE KIT OF AMERICA, INC,
1492 W. FLAGLER ST #200
MIAMI, FL 33135

The undersighed has executed these Articles of Incorporation this 28™
dayof JULY 1999 . N

BCW Stwmn A+

[ incorporator
Ray Storment/President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESTEWATION
HEGISTERED AGERTIREEIEIERED OFFICE
Pursuant to the provis

ions of section
the undersigned corporatl
of Florida,

507.0501, Finrida Statutes.
Oty organized undes
gittmiss the
registered effice

+he laws aof the State
fallowing starement 1n designating the
/registerad agent, {n the scate of Flerida.
Su,n«m e /‘éfwma,&, L.
{Name of Corporatial]
desixing 'to oxganize snder the laws of the State af

First that __

FLORI
with its pa:in:igal affica,

(Elorida)
ax indicated i tha articles of
incorporation DB&s named: Lg;c;_ ol
' ama of Registered Agent)
locsted at 120 lor Ji iwel
City aof de<\55'.mmft_ Etpe b

counry of Qsaeot.q

{cty)
geata of Florida, &8 it
vhiEg sat2.
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£ agent £o accopt sexvice of p

rocess within

HAVING EEEN NAMED 3AS REGIST _AND 10 ACCEPT SERVICE orF
FROCESS FOR THE ABCVE STATED CORPORATION

TETS CERTIPICATE., T HERERY ACCEFT APPOINTMENT AS
AGENT AND AGREE o0 ACT IN THIS PAPACTTY.

WITH THE PROVISIUNS oF ALT STATULES
COMPLETE EER.FUEEENCE oy MY DUPIES, T AM FAMILIAR WITH AKD
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