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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) b -
CEran L d IR
ARTICLE] _ NAME LRI 3EE FLIRIDA

The name of the corporation shall be:
FRITJAV ARRANGEMENT GROUP, INC.

ARTICLE I PRINCIPAL
The principal place of business/maliling address is:

14121 NW 19 AVENUE
OPA LOCKA FL 33054

ARTICLEIN PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV __ SHARES

The number of shares of stock is:
100 SHARES
ARTICLE V  IMNIT L] R DIRECTORS

List name(s), address{es) and specifle title(a):

FRITZ A. WALLMANN - PRESIDENT
14121 NW 18 AVENUE
OPA LOCKA Fi 33054

ARTICLE V1 REGISTERED AGENT
The name and Florida street zddress (P.O. Box NOT acceptabie) of the registered agent is:

FRITZ A. WALLMANN
14121 NW 19 AVENUE

OPA LOCKA FL 33054
ARTICLE VYT _INCORPORA4TOR

The name and addresy of the Incorparator is:

FRITZ A. WALLMANN
14121 NW 19 AVENUE
OPA LOCKA FL 33054
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Having been named as regisiared apent to accept Xervice of process for the above stoted corporation at the place designoted in thic
cerifficate, 1 am fandiinrwitlrogd accept the appolniment as reglsterad agont and agree to act in this capecity
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