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Dear Secretary of State:
Enclosed find one original and a copy of the Articles of Corporation of MAPAR GROUP INC. and
a check for:
X_§70.00 97875  __ $12250 __ $131.25
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ARTICLES OF INCORPORATION
OF
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The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Co, pgj&mﬁmi"f»‘
Act, hereby adopts the following Avticles of Incorporation. (eal
e
The name of the corporation shall be MAPAR GROUP INC. %:;
i
>
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The principal place of business and mailing address of this corporation shall be: 195 VISTA VERDI ROAD,
DAVIE, FLORIDA 33325

ARTICLEIII - SHARES .

The mumber of shares of stock that ihls oorporatmn is awhonzedto have outstandmg at any onetlme is; 100
shares at no par value.

’I‘hename andFlonda street addr&es of the ]Dltlal reg15tered agent are: V[NCENT G. MAGRI at 195 VISTA
VERDI ROAD, DAVIE, FLORIDA 33325,
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The name and address of the incorporator of these Articles of Tncorporation are:
VINCENT G. MAGRI at 195 VISTA VERDI ROAD, DAVIE, FLORIDA 33325

The corporation shall have one (1) director, and the initial director shall be:
VINCENT G. MAGRI at 195 VISTA VERDI ROAD, DAVIE, FLORIDA 33325
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S1gnatu:é’l1:lbbrporator

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 1 am familiar with and accept the obligations of my position as
registered agint.
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Signature/k?@istered Agent Date
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