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Departmuent of State
Division of Corporations
P. O. Box 6327 )
Tallahassee, FL. 32314
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SumIECT: GR\FF‘LH NENTuRes INC

{(Proposed corporate name - must inclnde suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLE I ' NAME :
- The namne of the corporation shall be:

GRIFFIN VENTuURESs /:qc

ARTICLE Il _ PRINCIPAL OFFICE  omMarLING

The principal place of business/mailing address is: .
lip%c‘lip p:lc' P:l:‘fe& H‘lfL ;rs\}s 750 S- ORANGE Blossom TRmL
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ORLANAD FL 2203 om.mwo fL 2230€

ARTICLE HI = PURPOSE |
The purpose for which the corporation is organized is:

PROPERTY mMANAGEmenT

ARTICLE IV SHARES
The number of shares of stock is:
e THousA~D
ARTICLE V INITIAL OFFICERS/DIRECTORS fopticnal)
The name(s) and address(es):

EDWARD GRIFFIN
IZp) MYNTEGD C(ove RD

TRLANDO FL 2329
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ARTICLE VI REGISTERED AGENT S i
The name and Fiorida strect address of the registered agcnt ist

E£DWARN GRIFFIM
1201 MMONTEGD CVE R
O RLAMMO fL I2RR9
ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

EDvrr D GRIFFM

1301 MOMTeqo (wWe RD
UKL&-;JBD FL .39.%34

Having been named as registered agent to accept service of process for the above stated corpara.twn at the place designated in this
certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity
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Signature/Regisﬁ{;&d Agent Date
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Signature/lﬂcorpgré&)r ~ Date




