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Department of State
Division of Corporations
P.O. Box 6327
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Ana Beatriz Higgins

29395 Agoura Road, Suite 204
Agoura Hills, California 91301
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NOTE: Please provide the original and one copy of the articles. Provide TWO copies if
you have requested a certified copy as designated in the boxes above.
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ARTICLES OF INCORPORATION
OF

Gary John Norman, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business, Ca(ﬁqor&?.@,n
Act, hereby adopts the following articles of incorporation. i

ARTICLE T NAME
The name of the Corporation shall be: Gary John Norman Inc

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of tl:us cbrporatlon shal] be

2405 E Las Olas Blvd.
Fort Lauderdale, Florida 33301

ARTICLE ITT SHARES . :
The number of shares that this corporatlon is authorized to have outstandmg at any one time is: 1,500
shares at $1.00 par value per share.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent is:

Gary John Norman
2405 E Las Olas Blvd.
Fort Lauderdale, Fiorida 33301

ARTICIE YV INCORPORATOR

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

Ana Beatriz Higgins
29395 Agoura Road, Suite 204
Agoura Hills, California 91301

Baghodionc~— oy 279 2000

“Ana Beatria Higgins, Tncorporator ' Date

Having been named as registered agent and to accept service of process for the above stated corporation at the
placg designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree tojcymply with the provisions of all statutes relating to the proper and complete

perfy Kce of 7‘ %es I am fa /rzhar with and accept the ob!zgatzons of my position as registered agent.
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