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ARTICLES OF INCORPORATION 05406 19 AMi0: 03

In compliance with Chapter 697 and/or Chapter 621, F.S. (Profif)

ARTICLEI NAME
The name of the corporation shall be:

TRISTATE AUCTIONEERS, INC.

ARTICLE IT _ PRINCIPAL OFFICE
The principal place of businass/mailing address is:
¢/o Stoops & Co., LLG, 225 East 95th Strest, #29-K, New York, NY 10128

ICLE P
The purpose for which the corporation is organized is:
To engaga in any lawfut act or activity for which corporations may be formad in the State of Florida,

ARTICLE IV SHARES
The number of shares of stock is:

200 cosmmon shares without par value

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List nameq(s), address(es) and specific title(s):

Robart A. Komau, President and Director
c/o Stoops & Co., LLC, 226 East 95th Street, #28-K, New York, NY 10128

ARIICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Unlted Caorporate Services, Inc. :
9200 South Dadeland Boulavard, Stite 508
Milami, FL 33158

T. VII ORPORATOR
The pame and address of the Incorporator is:

Kathieen O. Sheppack
11 North Paar} Street, Suite 1601
Albany, NY 12207
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Having deen named as reglstered agent o accept service of process jor the above stated corporation at the place designated In this
certificate, I am furiliar with and accept the appoiniment as registered agent and agree {o act It this capacly

N

Sjgnature/Registered Agent Date

08/15/2005
Date

Signature/Incorporator
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