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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S /p ™
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ARTICLEI __NAME - . ' Uiidsr, Gy
The name of the corporation shall be: . 093 '{J;'S P ¢
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ARTICLE Il __ PRINCIPAL OFFICE. /
The principal place of business/mailing address is: ' 0. Bor 2 49
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The number of shares of stock is:

10,000

ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional
The name(s), address(es) and title(s): -
Robert C. Johsnon =~ President

Yechiel A, Mesika - Secretary
Claire M. McShane - Treasurer
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ALL RESIDE AT: 480A BETHEL AVENUE
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ARTICLEVI ~ REGISTERED AGENT
The name and Florida street address of the registered agent is:

ROBERT C. JOHNSON
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