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The undersigned Iincorporatoris), for the purpose of forming & corporation under the
Florida Businoss Comoration Act, heroby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The nama of the corporation shall be:

INTERGROUPM INC,

ABTIcLEN PRINCIPAL OFFICE

The principa!l place of business and mailing address of this corporation shall be:
6553 MARISSA CIRCLE. LAKE WORTH. FLORIDA. 33467

ARTICLEM SHARES

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

1.000, (onec thousand)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

HUMBERTO QUIBANO
6553 MARISSA CIRCLE
LAKE WORTH., FL. 33467




ARTICLEY __ INCORPORATORIRL

The name(s) and street addross(as) of the incorporator(s) to thase Articles of incorpora-
tion is{are):

HUMBERTO  QUIBANO
6531 Marfnmn Circle
Lake Worth, Fl. 31467 ( President)

LUZ X, GUINDANO
65%97 Martnen Clrcle
linke Worth, F1. 13407 ( VicePreoasident)

The undersigned incorparator(s} has(have) executed these Articles of incorporation this

15__dayet Morch L1996,
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SUB "?‘EHE F
ESIGNATING THE REGISTERED OFFICE/REGIST

ORIDA.

b+,

1. The name of the corporation is: INTEPGROUP  TNC,

5

RD
TEMEN
RED AGENT, IN THE STATE OF

Fiy

A0 Ps

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

HUMBERTO  QUIBANDG

{Namae)

6553 MARISSA__CIRCLE

{P.O. Box or Mail Drop Box NDT accepuble)

LAKE WORTIH, FL. 33467

(Ciry/State/Zip)

Having been named a3 registered agent and to lcce,ot service of process for the

above stated corporation st the place designated in
1o comply with the provisions of all statutes relating to the

his certificate, | hereby accept
#he appoiniment as registered sgent and agree © actin this capacity. |

formance of my duties, and | am famifiar with and accept the obligations of my posi-

tion as registered agent.
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