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NAME

The name of the corporation is: Polframe, Inc.

PRINCIPAL OFEICE

The principal office of the corporation is: 412 Lakeside
prive, Maxgate, Fh, 33083.
BE; S ES

The number of shares the corporation is authorized to issue is
1000 shareg wikth a par value of $1.006 <ach.

INITIAL ROARD QOF DIRECTORS

r shall hold an organizaticnal meeting at the
of the incorporatcrs to glect directors and
zation of the corporation, or may take such
ting in writing as provided by law.

PREEMPTIVE, RICHTS

The Shaxeholders shall have the preemptive right to purchase
snigsued shares of the corporation.

INCORFPORATOR

The name and address of each incerporator is: Grzegorz Xuzia,
412 Lakeside Drive, Margate, FL, 33063.

BEGISTERED OFFICE AND AGENT

The street address of the coxporation's initial registered
office and the name of its initial registered agent at that office
is as follows: Orzegorz Kuzia, 412 Lakaegide Drive, Margate, Fl,

33083.

The incorporato
call of a majority
complete the organi
action without a mee

DREPARED BY:
DANIEL E. OATES, B.A.
1500 East Atlantic Boulevard

Suite B o =
Pompano Beach, FL 332060 = =,
Telephone: (954) 942-6500 =R
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ACCEDTANCE

The undersigned does hereby accept hisz appointment as
registered agent as set forth abaove.

e &

Grzegorz Kuzia

IN WITNESS WHEREOF the undersigned incorporator hag hereunto
set his hand and seal on this 5™ day of Octobex, 2000.

e

Grzegorz Kuzla

STATE OF FLORIDA

COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this 5

day of October, 2000, by Grzegorz Kuzia.

Phang L seenry St

Signatiire of Notary Public

(Brint, Type or Stawp Commissioned Name of Notary Publie)

Parsonally Xnown OR Produced Identification X -
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