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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.8.
ARTICLE X

NAME

The name of the corporation shall be; VITOLOP INC
ARTICLE II

PRINCIPAL OFFICE

Theprincipal place of business and mailing address of this corporation shall be:
1420 Vistz Ave., Janesville, Wisconsin 53545. ’
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ARTICLEIXI  PURPOSE
The purpose for which the corporation is organized is: Maintainence.
ARTICLE IV SHARES
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The number of shares of stocl that this corporation is authotized to have outstanding at any one time
is 2,000, The par value of each shave of stock is $0.01.
ARTICILEY

OFFICERS/DIRECTORS
The initial director of the corporation is:
‘William Lopiccolo, 1420 Vista Awve,, Janesville, Wisconsin 53545
ARTICLE VI 'REGISTERED AGENT

The name and Florida Street addresy of the registered agent is: William Lopiccolo, 4567 Gulfview
Blvd., Lehighacres, Flonida 33971, Located i the County of Lee.
ARTICLEVII INCORPORATOR
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The name and street addvess of the incorporator to these Articles of Incorporation is: ﬂusiness
. k¥

Filings Incorporated, Mark Schiff, AVP, 8025 Excelsior Dr., Snite 200, Madison, WI 53717,
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Sighature:
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I hereby acoept the appointiment as registered agent and agree to act in this capacity.

Wiltiam Lopiekol

Thare /‘Q T o IS
Signature: ﬂ\/\\&gl \

' Business FilingsTacorporated, Imdmomtor

- Date : 10/14/03
Meark Schiff, AVP .

The document was prepared by: Business Filings Incorporated, Mark Schiff, 8025 Exeelsior Dr.,
Sujte 200, Madison, WI 53717, 608-827-5300
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