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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
NAME

ARTICLE I
The name of the corporation shall be:

Biscayoe Sales and Marketing, Inc.

ARTICLE II _PRINCIPAL OFFICE

The principal street address and mailing address, if different is; B 0 % =Y
443 Grand Bay Drive ) é

H6LT P & o
Key Bisoayne, FL 33149 =2~ '

ARTICLE III PURPOSE < .0

The purpose for which the corporation is organized is: %g; = ﬁwj

Munufaclurers' Represeniatives Firm s 17 *
o3 o

X

ARTICLE SHARES >

The number of shares of stock is: ’

1,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific litle(s):

ARTICLE VI REGISTERED AGENT
The name and Elorida street addresy (P.O. Box NOT accepiable) of the registered agent is:

C T Corporation Symem, 1200 South Pine Island Raad Planation, Florida 33324

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Melaniu J, Triplet

Siagel, Brill, Groumner, Duffy & Foster, PLA.

10 Weshington Avenue South, Suite #1300

Minncapolis, MN 55301
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Having been named as registered agent 1o uccept service of provess fur the above stated corporation af the
place designared in this certificate, T am familinr with and accept the appointment as registered agent and

agree 1o act in this cupacity conni@v Bﬂ,mn

C,T Corpurstion System
_M%QBSMMSWQ@.’ —l )il )20
. SiguafL_ /Registerad Agent ' Dute
JLMUJ 12 ' L(l[ﬂ 'l 11717/2009

@gﬁa!ﬁer’lncérpomlor Date

Melanie J. Triplen
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