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. - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of e coporston shll b /| 4 | Sy RPLUS » INC

. /)\ 4

ARTICLE I __ PRINCIPAL OFFICE B S 4((, STV AN
'I‘heprincipalplaceofbusinwslmailingaddressis: B ’,

15271 CreDINAL WhY W Pp,

WZSTON Fy-' 55377

- -4

ARTICLEII PURPOSE o
The purpose for which the corporation is organized is:

IMPORT -5 % PORT  Fop PROFIT et

ARTICLE IV SHARES
The rumber of shares of stock is:

(00,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): '

fuoha feemanany  feesidest
@\c\u\ De@m rlAdD DhRECTOR

1571 Cheowal Wy
westolt FL 25517

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Rlcky Peampnanp 5301 cARoIAAL WR *-'
| wesTed FL 5351

ARTICLE vl INCORPORATOR =
The name and address of the Incorporator is:

Ollokh Peemangnp 1527 Cagoinae WAy
WESTON €L 33327
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