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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME "

The name of the cotporation shall be: S

SORAVE. EXPoRT CoRPoRATITON
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ARTICLE I PRINCIPAL OFFICE , Yiml -~ Tl
The principal place of business/mailing address is ‘:": T =3
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ARTICLE T PURPOSE .
The purpose for which the corporation is organized is

ARTICLE IV SHARES
The number of shares of stock is

HE EXPRTTMIE AND TMPORTING OF EGOADsS AN SERVIDES
20,000

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

BRuce . MELAND | DIRECTOR of U.S. CPFERATIONS
LLAURAR KOLBE | PTREOR, OfF TANERNATTONAL. OPERATIONS

ARTICLE VI

REGISTERED AGENT .
The name and Florida street address of the registered agent is

BRUCE D. MeLAND
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ARTICLE VI
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The name and address of the Incorporator is: '
LAFURA KolRE. 25(;: Fazr uworY Poatay
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Having been named as registered agent to accept seryi

certificate, I am familiar with and accepr the ap

CIRC.IE.

of process for the above stated corporation at the place deszgnated in this
ent as registered agent and agree to act in this capacity
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LRURA KoLBRE. BRUCE D.MeLand
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