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ARTICLES OF INCORPORATION

The undersipned incorporatar(s)(s), for the purpose of forming a covporation under the
Florida Business Corporation Act, hiceeby adapi(s) the following Articles of

Incorporation.

ARLICLET NAME

The name of the corporation shall be;

STRIKERS G.T,, INC.

ARTICLE II . PRINCINAL OFFICE
“The principal place of business and mailing address of this corparation shall be:

5864 AUVERS BLVD #204
ORLANDO, FL 32807

ARTICLEII] SHARES

The number of sharcs of stock that this corpotation is authorized 1o have putstanding at

any one time is:

6000 SHTARTS
ARTICLE XY INITIAL REGISTERED AGENT AND STREETL ADDRESS
The name and address of the initial registered apent is:

THSAM SALEEN oo
5864 AUVERS BLVD #204 s
ORLANDO, FL 32807 =
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ARTICLE V_INCORPORATOR(S)

The name(s) and street address(es) of the incorpeeator(s) to these Articles of
Incorporatios is(are);

IHSAM SALEEN_PRESIDENT
5864 Auvers Blvd #2014
orlanda, FL 32807

The undersigned incorporator{s) has (have) excented these Artlclkes of Incorparation this

14 _dayof_ February = __ 2001
- Signaluré
o - " Signature

R M -
- Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'FHE PROVISIONS OF SLCTION 607.0501 OR 617.050), FLORIDA
STATUTES, TIIE UNDERSIGNED ¢ ORPORATION, ORGANIZED UNDER, THE
LAWS OF THL STATL OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THF RE¢GISTERLD OFFICE/REGISTERFD AGENT INTHE
STATE OT FLORINA.

L. The name of the carporation is: STRIKERS G.T., INC,
2. The name and address of the registered agent and office is:
IHSAM SALEEN
ame)

58644 Auvers Blvd .
(P.0. Box _tiot acceptable)
ORLANDO, FL 32307

(City, State, Zip)

Raving been named as registered agent and to aceept service of precess fort he above
staled corporation al the place designed in this centificate. 1 hereby accept the
appaintment as repistered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating 10 the proper and complete ‘
performance of my dutics, and Fam familinr with and aceepl the obligations of my
position as registered agent,

Signature Sn -
(Sig ) 20 o
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