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on o
he wdersigned natural persm(s) of the age of 21 or more, acting to forma %Epmaiim

urxiermapber430910ftleccxporatelawsoftleStateofFlorldadol'erebj Shats

Followirg:

ARTTCYE T:

ARTTCTE II:

ARTTCTE ITT.

ARTICTE 1V.

ARTICIE V.

ARTTCLE VI.

ARTICLE VIT.

‘E‘

Tre neme of the carparation shall be The Peninsular Group, IrHnc .,

The address of the initial registered office of the corporation is

764 Peninsula Dr. in the city of Ommond Beach comty of Volusia
the name of its initial Registered Agent at seid address is

Valerie Veny Schwiltz.

The parpose far wnich the corporation is argemized shall be: to egege in
ay ackivity within the prposes for which Carporatians ey e

inclhiding the kuying and s=1ling of real estate and other property, horrow or

losm moey, \der the Business Carporation Act.

The total rmier of shares which e corporation is anthorized to have
outstandirg is 100 defined as follows: Commn 100 Class A No Par

The amnt of stated c:apltal with wtich the corporatlcn s’rBJJ hegln hZISlIE$
is $1,000.00

ﬂexmaxﬂa@iresﬁesofﬂemmnaretoactasnmporatorsareas
follows:

NEMES: ’ ATDRESS - o B

Valerie Vo Sdriltz — 764 Peninsula .
Ommexd Beach, Fl, 32176

The ninter of drectors anstituting the initial oard of directors is
and the names ard addresses of the persas who will serve as divectors

mtil the First amiel mesting of stereolders or kil thear SUrESSorS are

elected are:
.  ATTRESS: ol .
Valerie Von Sdviltz 74 Peninsula Dr.

Ormond Beach, Fl. 32176

The dration of the carporation stall e perpebal.

G

e (I) the wdersigned, heing all the incorparatars of the carporation identified above,

declare that we lave examined the faregoing this 1lth day of Sepberber,2 2000 arl

declare it to ke trie and coxrect.

NAMES: o ' ATTRESS:

Valerie Von Sdriltz 764 Peninsular Dr.
. . Beach, Fl. 32176 -
Z ,



g

N

IN COMPLIANCE WITH SECTICN 43.0°1, msm, THE FOLLOWING IS SUBMITIED:

FIRST, TEOS CORFORATEON FNOWN AS THE PENINSULAR GROUP, INC.

MNEMED VALERIE VON SCHRITTZ, IOCATED AT 764 PENINSUIA TR., ORMIND BEACH, EI[_?RID%32176PSIISAGENI‘
TO ACEST SERVICE OF PROCESS WITHIN FLORITA. |~ : - . -

FAVING BEEN MAMED TO ACCEPT SERVICE CF PROCESS FOR THE ABOVE STATED CORFORATTON, AT THE
PLACE DESTGNATED TN THIS CERTIFICATE, T HEREBY ACREE TO ACT IN THIS CAFACTTY, AND I

FURTEER AGREE TO OOMPLY WETH THE PROVISIONS CF ATL STRIUTES RELATIVE TO THE PROPER AND

(OMPLETE PERFCRENCE OF MY TUTIES. | B

VALERIE VON SCHROITS 7
RESIDENT AGENT -
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