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FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

C/O RICHARD F. MAEDER
8718 HAPPY HOLLOW RD
DELRAY BEACH FL 33446-0M10

FILED
Mar 24 1997 8:00am
Secretary of State
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3. Date Incorparated or Qualifiod
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DELRAY BEACH FL 33446
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