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APTICLES OF INCORPORATION
~Tn c%mphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME , e
" The name of the corporation shall be: E‘“" ML

Kohler Capital IV, Corporation

ARTICLE II PRINCIPAL OFFICE =~ . 23’*“’ ' § FEUREBA
The principal place of business/mailing address is: . : ' B

P.0. Box 216 Kohler, WI 53044

ARTICLE II1 PURPOSE .
The purpose for which the corporation is organized is:

Business Development Company

ARTICLE IV SHARES
The number of shares of stock is:

50 OOO 000 common shares — no par value
,000 preferred shares — no value

ARTICLE V INITIAL OFFICERS/DIRECT ORS foptional)
The name(s) and address(es):

ARTICLE Vi REGISTERED AGENT o , ; o
The name and Flerida street address of the registered agent is:
Charles Holland

231 Lexington Drive
Davytona Beach, FL 32114

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Christopher Werner
P.0. Box 216
Kohler, WI 33044
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Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




