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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.S. (Profit)

The name of the corparation shall ba:
ARIS GROUP, INC.

The principai place of business/mailing address is:

405 S DALE MABRY HWY #310
TAMPA, FLORIDA 33609

The purpose for which the corporation is organized 1s to engage In any
activity or business permitted under the laws of the State of Fiorida.
T
The number of shareg of stock Is:

1,000 COMMON SHARES PAR VALUE $0,01

The name(s), address(as), and titla(a) of tha directors and afficers is/are:

PRESIDENT, TREASURER

NICHOLAS S ANDREWS
405 S DALE MABRY HWY #310

TAMPA, FLORIDA 33609

VICE PRESIDENT, SECRETARY

MARCUS A BROCATO
405 S DALE MABRY HWY #310

TAMPA, FLORIDA 33609
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PAGE 2 ARIS GROUP, INC,

The nama and Florida strest address of the registared agent Is:

NICHOLAS S ANDREWS
405 S DALE MABRY HWY #310

TAMPA, FLORIDA 33609

The neme and street addrass of the Incorparator is:

NICHOLAS S ANDREWS
405 5§ DALE MABRY HWY #310

TAMPA, FLORIDA 33609

Having been named as ragistered agent to ascept service of process for the
above stated corpeoration at the place desigrated In this certificate, I am

familiar with and accept the eppointment as registered agent and agres to

act in this capacity.
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