2003 FOR PROFIT CORPORATION /
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- UNIFORM BUSINESS REPORT (IIBR)

Secretary of State

02-10-2003 90437 005 ***158.75

DOCUMENT #.J10160

1, Entity Name

PLANT SOLUTIONS I, INC.

Principal Place of Business Mailing Address
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MIAMI, FL 33163-0247 MIAMI, FL 331630247
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