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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

CORONA AUSTRALIS, INC. - e

-
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ARTICLE II___PRINCIPAL OFFICE Ny i O T
The principal place of business/mailing address is: %{%’ﬂ » \O
300 N. CIRCLE- 5 B,
SELRING , Af. 33870 B
ARTICLE Il __PURPOSE . | e

The purpose for which the corporation is organized is:

pehic shies rwrk. ROFIT

ARTICLE IV SHARES _ o o
The number of shares of stock is:
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ARTICLE V. _INITIAL OFFICERS/MDIRECTORS f{optional) = o
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

DOUSLAS A, ME
300 N. CILCLE-

SELRING, Af. 33870
ARTICLE VII  INCORPORATOR :
The pame and address of the Incorporator is:

DOUGLAS H. MELESN
GO0 M, GHQCLE,
SEBRING, &* 33870

*************************** ******************************************###**************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in  this
cemﬁcate, Tam famtl:ar with ang'ate, p.r the appointment as registered apent and agree to act in this capacity
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