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ARTICLES OF INCORPORATION : \
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME L
The name of the cotporation shall be: .
e
PARTNERS UNITED, INC. =8 =
Z & N
_ . 5*_‘1 =z
ARTICLEIT _ PRINCIPAL OFFICE .. nr = —
The principal place of business/mailing address is ‘,‘:_%n"..?, ~ T
i - (-'-:‘ K
12206 TWIN BRANCH ACRES, TAMPA, FL 33626 LR Y-) o
=2 S
ARTICLEIII  PURPQSE o - S ~
The purpese for which the corporation is organized is
MARKETING
ARTICLE IV SHARES

The number of shares of stock ist

18,600

ARTICIE V INITIAL OFFICERS/DI ECTORS {optional
The name(s) and address(es)

EDWARD H. ESCOBAR, 12208 TWIN BRANCH ACRES, TAMPA, FL 33626
FLOYD J. WICKMAN, 6637 PENINSULA DRIVE, TRAVERSE CITY, MI 48684

ARTICLE VI REGISTERED AGENT

The name and Florida street address ofthe mgsteiéd agcnt is:

EDWARD H, ESCDBAR 12206 TWIN BRANCH ACRES, TAMPA, FL 33628

RTICLE VI __INCORPORATOR .
The rame sud address of the Incorporator is

EDWARD H. ESCOBAR, 12206 TWIN BRANCH ACRES, TAMPA, FL 33626

A Sk s i AU S MO s o o o o R U SR 35 3 S 3 S o e oo e o o ok o ol e S o G o o o S KL OB o e
i

Having been nomed as yepistered agent to aecept service of process for the abave stated corporafion ot the place designated In this
certificite, I am familiar with and accept the appoinment o registered agert and agree to act in this copaclly
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