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ARTICi,ES OF INCDR?ORATIGN
In complience with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

COMPLINE PRODUCTS, INC, .

ARTICLE II  PRINCIPAL OFFICE
The princlpal place of business/mailing address is:
515 Seabreeze Boulevard, Suite 202,
Fort Lauderdale, FL 33318

- ARTICLE I __ PURPOSE
The purpose for which the corporation is organized ix:
All purposes permitted by the laws of the
State of Florida

ARTICLE IV SHARES
The number of shares of stock is:

1000

RTICLE V INITIAL OFFICERS/ADIRECT optional
The name(s) aod address(es):
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ARTICLE VI REGISTERED AGENT , o L
The name and Florjda street address of the registered agent is: :

Gregory 8. Btarr, Esq., 515 Seabreexze
Boulavard, Suite 220, Fort Lauderdale, FL 33316

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Krasun Indusiries, Inc., 515 Seabreeze
Boulevard, Feri Lauderdale, FL 33316
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Having been named s registered Qgent (o acceps service af process for the above siated corporation ot the place deslpnated in this
certificate, X am familiar with and aecept the appointmest a5 registered agert and agree 1o act i this capacity

 Regeilonf oot Flaf~o)
/Registared Agent - ) - Date

) a2 ~o] Kegio prmpiaes, e, | 9280 o
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