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Arileles of Incorporation
of

Supply Chain Manajrement, kpe.

The undersigned does hereby make, subseribe and file these Articles of Incorporation for the
purpose of organizing 2 corporation under the laws of the State of Florida:
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ARTICLE I : =S
Corporate Name , =8
: ZE2 = T
The name of this corporation is: Supply Chain Management, Inc. > 2 U
: B3 = I
PTles
ARTICLE XX nTo> It
Initigl Mailing Address : 2 ;;, % J
} Sl = .
aze, Orlardo Florida

The initial mailing address of the corporation is: 8582 Summerville P)

32819,

ARTICLE I
Capita] Styck
The maximum number of shares of capital stock that this cari:oration shall be authorized te
issue and have cutstanding at any one time shail be 100,000 shares of common stock, par value

$.0001 per share,
ARTICLL IV

Registered Agent and Registered Office in Florida

The initial registered agent and the street zddress of the initial registered office of the
corpoeration in the State of Florida shall be: Gary . Lipson, Esq., 390 North Orange Avenue, Suite

1500, Orlando, Florida 32301.

ARTICLEV
[ocorporstor

The name of the person signing these Articl:s of Incorporation as the sole incorporator is
Gary D. Lipson, Esq. and his address is 390 North DOrange Avenue, Suite 1500, Qrlando, Florida

32801,
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ARTICLE VI
Indemnificaiion

This corporation shall indemnify and hold harmless each and every one of its directors,
officers, eznployees, attorneys and agents 1o the fullest extent permitted by the laws of the State of

Florida,

IN WITNESS WHEREOF, the undergigned sole incorporator has executed these Articles of
Incorporation on Navember 18, 2004,

/

Gﬁ/ﬁf Lipson, Bole Incorporator

Acceptance of Regisicred Agent

The undersigned, named as the registered agent in Article TV of the foregoing Articles of

. Incorporation, hareby accepts the appoiniment as suc1 registered agent, and acknowledges that he is

familiar with, and accepts the obligations imposed upon registered agents under, the Florida General
Corpoeration Act, including specifically Section 607.0501 thereof.

IN WITNESS WHEREOV, the undersigne:] registered agent has execizted this instrument
on November 18, 2004, ‘
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