TRANSMITTAL LETTER

Department of State

Division of Corporations
P. 0. Box 6327
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION C ARRRC
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - AND

ARTICLE I NAME ==
The name of the corporation shall be:

SIRIN THVESTMENTS e’

ARTICLE II __ PRINCIPAL OFFICE .=

| DOCT -1 PH 217
SECRETARY OF SINIE
TACLAHASSEE, FLORIDA

The principal place of business/mailing address is:

22 AMIE BEAN S

Olada (=g ZBLL7F—

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: “

[AUS/ness -

ARTICLE IV SHARES
The number of shares of stock is:

/00 -

ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es):

22/2. NIZE BE St
Olade for 34ty 79,

ARTICLE VI REGISTERED AGENT — -

The name and Florida street address of the registered égcnt is:

JVOHAN I, [T HEAF
K212 NE 285+/h SF-

oloda f~ " zhL79.

ARTICLE ViI INCORPORATOR

The pame and address of the Incorporator is:

SEUDHIN 1, (I =
22712 NE 25 £
Ocala L 3L44TF.
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Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the
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appointment as registered agent and agree fo act in this capacity
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Signatﬁre/Registered Agent
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Signature/Incorporator
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