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ARTICLEL - NAME
The tame of the sorporation shall be:
CHOICE GENERICS INC. o e
o s
= L
ARTICLE 1. - PRINCIPAL OFFICE = B
o = "E -r
The principal place of business and mailing address of this cotporation shall be: - . C} :
e ST
K «l:‘ ———
10244 SW 23™ Court = S
Davie, Flosida 33324 ry 3E
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ARTICLETIL - CAPITAT, STOCK,

‘This corporasion is authotized to issue Qne-Hundred {100) shares of cormmon stock.

Every sharebolder, upon the sale for cash of any new stock of this corporation of the same kind,
class or serles as that which he already holds, shall have the right to purchase his pro rata share

thereof (as nearly as may be done without jssuance of fractional shares) at the price at which it is
offered to ofhers.

ARTICLE Y. - REGISTIRELDY AGENT
The name and street address of the registered agent of this corporation is:

RICHARD M. GORMAN
10244 W 25" Court

Pavie, Florida 33324

Having been named as registered agent and to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. 1 firther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am tarniliar with and t the obligations of Jiy position as registered agent.
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