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ARTICLES OF INCORPORATION
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The neelorsigned incorporgior, for the prepose of forairg ¢ corperation ander the Floride g; R —,
- e =
# -

Business Corpareiion Act, heveby adopre the follenving Articles of Ivarperation

ARTICLE [ NAME o
T name of the comoration shatl be:
Jorgensen, Inc.

ARTICLE Ii___PRINCIPAL OFFICE D

The principal place of business and mailing address of this corporation shull be;

8940 SW 16th St. | )
Boca Raton, Florida 33433 o T
ARTICLE 11 SITARES

The number of shares of swoeh that this corporaton is anthorized W have outstunding at any one Hme is;

100 Shares -

ARTICLE IV  INITIAL REGISTERED ACENT AND STREET ADDRESS.

The name und Ploridy strect address of the jnitial coghstered agent are:
Vagn Jorgensen
8940 SW 16th St. _
Boca Raton, Florida 33433 } o

ARTICLL V INCORPORATQR L .
The name and address of te ineorporator to these Articles ol Tneanpuocation we:
Vagn Jorgensen
8940 SW leth St.
Boca Raton, Florida 33433
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