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Article I Name

The name of' Ele Corporation shall be:

The CoBryvn Corporation

Article II Principal Office
The principal place of business and mailing address of this corporation shall be:

121 Seventh Avenue North
Saint Petersburg Florida 33701

Article IIT Capital Stock

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 2000 Shares @ 1.00

Article IV Initial Registered Agent and Address

Susan Comas
1820 1% St. North
St. Petersburg Florida 33704




Article V Incorporator

The name an street address of the incorporators to these Article of Incorporation are:

Susan and Eric Comas
1820 1° St. North
St. Petersburg Florida 33704

The undersigned has executed these Articles of Incorporation this } i‘ih B day of

3900

Susan Comas

% @M : , Incorporator
L

Eric Coma
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Pursuant to the provisions of Section 607.0505, Florida Statutes, the ~=<¢" (:3 iy

undersigned corporation, organized under the laws of the state of Florida, 9’?/&;
submits the following statement in designating the registered
office/registered agent, in the State of Florida.
1. The name of the corporation is : The CoBryn Corporation
2. The name and address of the registered agent and office is:
Susan Comas

1820 1** St. North
St. Petersburg Florida 33704

Signature: m - o L 7 7 _,, '
Title: fZas\—Q&

Date: 9’////0‘3

Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

o

Date: ,’L/; / )




