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Genflemen:

Enclosed find 2 copiss of the Articles of Incorporation for “SC G,

mC”.
A cheack in the amount of $70.00 is enclosed to cover costs.

Please file and send fo the above address at your earliest convernience.
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ARTICLES OF INCORPORATION

“SCG,INC™

The undersigned, for the purpose of forming 2 corporation under the Florida General Corporation Act
hereby adopt the following articles of incorporation:
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ARTICLE ONE Z @
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The name of the corporationis: SCG, INC i:—: — (22 .
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The address of the corporation is: Y =
3530 Northwest 73 Way Coral Springs, Florida 33065 g?‘ £
ARTICLE THREE

The number of shares that this corporation is anthorized to have ontstanding at any one time
is 500. All will be common without par value.

ARTICLE FOUR
The name and Florida address of the initial registered agent is:
Sandra Grala
3530 Noxthwest 73 Way

Coral Springs, Florida 33063

ARTICLE FIVE

The name and address of the incorporator to these Articles of Incorporation is:
Sandra Grala

3530 Northwest 73 Way

Coral Springs, Florida 33065
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ARTICLE SI¥
The corporation shall be deemed to commence it’s existence when filed.



ARTICLES OF INCORPORATION

“SC G INC”

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 appoiniment

as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all stafutes relating to the proper and complete statutes relating to the proper

and cornplete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent.
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Signatire/Regigtered Agent
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