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Division of Corporations
P. O. Box 6327
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" 'ARTICLES OF INCORPORATION | i
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ! L E D B

RTICLE NAME .-
The name of the corporation shall be: _ 020EC -6 PH 3: 43 I
New Werld Cusrom In<, : SECRETARY .- SIAIE 7igm @i

| TALL /. TASSEE, FLORIDA
ARTICLE Il ___PRINCIPAL OFFICE . ‘ o
The principal place of business/mailing address is' R
3333 Garwmisch Way '
~Breousvtile, FL: 34¥60?
ARTICLE NIl PURPOSE ) o

The purpose for which the corporation is organized is: Co R

Car+Trveie LusTomi2ing
EFEECTIVE DATE

ARTICLE IV SHARES p1/01 /0%

The number of shares of stock is:
fO00

ARTICLE V__ INITIAL QFFICERS DIRECTORS f{optional)
The name(s) and address(es):

DPawmel T Manédreand Fres.
Az228 Garmisch WAy
“BrooKsville, FL 39601 :
ARTICLE VI____REGISTEREDAGENT = . o
The name gnd Florida street address of the registered agent is: e
Pamel T rMandresny F rrecrive %/.uo..’i

ARAR2 Garmisch WAY
roa Ksviife FiL. 3%e0

RTICLE VII __IN RATOR
The narge gnd address of the Incorporator is: -

Paniel Z Mandrennk
AA323 Garvmisch way
Bireessville FL. 3960/ |
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Having besn named ar registered agent to accept service of process for the above stated corparation af the place designated in this
certificazg, I am fambilior with and accept the appointment ax registered agent and agree to act in this capacify
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Date

. 1204~ Zpo2 |
Sighature/Incorporator 7 . Date

S, Samuel Liss

¥ ’[‘%"c_c.m.sion # G0 897878
' ‘gg_f Expires Jan. 9, 2004
r,’ 3

Bonded Thro
iy " Atlantic Bending Co., Ine, o
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