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ARTICLES OF INCORPORATION
OF
TRIBE CITY GROUP, inc.

The undersigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the followmg
Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:
IRIBE CITY GROUP, in¢c,

ARTICLE II - PRINCIPAL OFFICE -

The principal place of business and mailing address of this corporation shall
be:

919 Magnolia St. New Smyrna Bch., F1 32168

ARTICLE III - CAPITAL STOCK * ' o e

The number of shares of stock that this corporation is authonzed to have
outstanding at any one time is: 100,000,000

ARTICLE IV - INITIAL REGISTERED AGENT '

AND STREET ADDRESS .
Iy O
The name and address of the initial registered agent is: ;;:’ § Ei
Ryan Dreyer o e
919 Magnolia St. S S I8 E 1
New Smyrna Beh., FL 32168 _ . %?_). :_f @
=S

ARTICLE V - INCORPORATORS

The name and street address of the incorporator to these Articles of
Incorporation are:

Ryan Drever
919 Magnolia St.




New Smyrna Bceh., FI, 32168

The undersigned incorporator has executed these Articles of Incorporation
this 25th day of May, 2001.

Ryan Dreyer g m, ;‘\L-——\
(Name)

Acknowledged before me on the & th day of “Tong 2001 :
KRL_\ an Diceq e who produced valid Florida Drivers License as

identification, and who executed said instrument for the purposes therein
expressed. ' i

NOTARY PUBLIC, STATE OF FLORIDA

B e
Name: M\ eT R B RAMPE pimmrroL
Commission No.: CC & L}‘-HO o e
My Commmission Expires: U‘tﬁvdn S [ 2003
I hereby accept the designation as registered agent:
L : A
The initial registered office is: =2 = mﬁz
TSI
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