TRANSMITTAL LETTER

- PP000082 958

Department of State
Division of Corporations
P. O. Box 6327 T : '
SOODI2anaoa o
Tallahassee, FL. 32314 ~08/13/39—N10SE—m7 —
TR, TS doRkEsTR, 75

Fiber_Optic. Dolvtions, The. -

SUBJECT:
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os$7000 © $78.75 L1$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED
. . . ,:-ﬁ”j'?” o
FROM: Griselle V. Mullee £g 2 -
Name (Printed or typed) ear=-a ) |
= P
(027 Frovidence [anes Mo m [
Address - x O
s
. 8= 2
Oviedo, FL. 22945 S
City, State & Zip
H407-2Lb-T7308 L .
Daytime Telephone number '

NOTE: Please provide the original and one copy of the articles.

947/79 L



'
i

- FILED
" 99SEP I3 AM 809

. SECTEARY OF STATE
AFFIDAVIT TALLATASSEE, FLoRIoA

BE IT ACKNOWLEDGED, that Michael Mullet of Oviedo, Florida, the undersigned
deponent, being of legal age, does hereby depose and say under oath as follows: This is to-certify that
Cotporation No. P96000070859, named Fiber Optic Sokutions, Inc. is inactive and will never be
reinstated or used in the state of Florida. I am hereby releasing the name Fiber Optic Solutions, Inc.

And I affirm that the foregoing is true except as to statetnents made upon information and
belief, and as to those I believe them to be true.

Witness my hand under the penalties of petjury this 9th day of September 1999.

ture
1027 Provideace Lane
Oviedo, FL 32765
STATE OF Florida
COUNTY OF Seminole

On September 9, 1999 before me‘_m (1 }ME / M # [ / € i_personally appeared Michael Muller,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subsctibed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on
the instrament the petson(s), or the entity upon behalf of which the petson(s) acted, executed the

instrument,
Affiant ~~ Kpown P::oducédI
ML60 ;% 07-0

WITNESS my hand and official seal
Type of IDSL DL

Signature"%m Ma H.dﬂé’f}

(Seal)

..o;;_,;:-,,s Barbara Hebert
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“» "ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida FILED
Business Corporation Act, hereby adopts the following Articles of Incorporation. g
98EP 13 AM 8:pg

ARTICLEI __ NAME | | | SECIETAR:
The name of the corporation shall be: TALLANASS {

Filber Ophic Solvhons, Ine.

OF STaTp
EE. FLORITA

ARTICLE II _ PRINCIPAL OFFICE P

The principal place of business and mailing address of this corporation shall be:
o271 Providence Llame o L
O\Wedo, FlL 22765 : -

ARTICLE I SHARES , S o o

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

This eorporachow is aushor'zed 40 fssue only one class g Shares of s o
Which shoil bedesighated Common STE, 6. 001 var valve; and Yhe.-fotal numbee
of shares whiche Q/wq corparwhoru 5 avthorized B 1S50C (g 1D , 000,000«

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address of the initial registered agent are: (-’ selle P Muwilel

1027 Providenc al&
vaedo/ U 2327065

ARTICLE V INCORPORATOR . . — . . ) _

The pame and address of the incorporator to these Articles of Incorporation are:  (~v'se [ (¢ .P Muwllere,
1027 Frovidenu ane
Oui ed)o, FO 22765

Huodtle P llie, gt 9, 1999

Signature/Incorporator “ Date

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuzes 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

@ijﬂdﬁ;ﬁ/f(/{m _ - A{L’;ﬁ'é 2 (399

Signature/Registered Agent Date




