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PErXrR J. GAULY IMNC

The undersigned incorporator{s}. for tha purpase of Fforming

a corporation undarx the Floxida Business Corporation Act,

hereby adopt(s) the following Articles of Incorporation.
ARTICLE X NAME

The name of the corporation shall ba:

PRTER J. GRULT THC
ARTICLE II

PRINCIPAL QOFFICE

The principal place of husiness and mailing address of this
caorporation shall bha:

4150 NW 25 wWAY

BOCA RATON, FL 33434
ARTICLE IXI CARITAL STOCK

fhe number of shares of stock that this corporation iz auvtherized
to have outstanding at any one time is:

50,006,000 SHARES ¢ &.0001 PAR VALIE

ARTICLE IV INITIAL REGISTERED AGENT A0 ADDRESS
Tha name aod address of the registarad agent is:
DETER J. GAULT

4150 N 25 WRY
OCA RATON, FL, 33434

ARTTICLE ¥ INCORDORATOR (5)

The nama(s) and straet address(es) of the incorgperator(s)
to thesae Arvicles of Incorporation is (are):

BETER J, . T
4150 NW 25 WAY
BOC uxe] FL 33434

gg el HA N-NIC 10

The undersigoed has (have) executed these Articlas of
Incorperation this 3 day of JANUARY 2001.

!
IGNATURE & TITLE DATE
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CERTIFICATE OF DESIGHATION

REGISTERED ACENT/RELISTRRED OFFICE

undersigned cc:po:&éian,

Pursuant to the provisions of sectisn 607.0501, Florida Statute=, the

crganizad wundar tha laws of the State of
Plorida, submits tha following statement in designating the regiatared
office/registered agent, in tha state of Floxids.
1.

The nama &f tha corporation is:

PETER J. GAULY TNC
2.

The name and address of the registered agent and office is:

PETER J, GAULT
4150 WK _25 WAE
BOCA
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SIGNATURE
(corporate ocfficer)
PITLE s
ones,_ ) Y/ (50
HAVING BEEN NAMED AS RERISTERED AGENT AND TQ ACCEPT SERVICE OF PROGESS
¥OR TEE ABGVE KAMED CORPORATION A% THEE PLAGE DESIGNATED IN THTS
CERTIFICATE, I HEREBY ACCEPT THEE APFDINTMENT AS REGISTERED AGENT AND
AGREE TOQ ACT IN PHIS CABACITY I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OQF ALL OSTATUTES RELATING TO TEE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

110600001331
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