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ARTICLES OF INCORPORATION

The undersigned incorpurator(s), for the purposs of _)'i)r'n;;’nga Ear;mmlian under ths Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shail be: SR '
GyroMagic Inc.
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ARTICLE {I PRINCIP AL OFFICE
The principal place of business and mailing addrese of this corporation shal] be:
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c/o GL Tomassetti, 2125 Center Avenue, Suits 401A
Fort Lee, NJ 07024 .

D
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ARTICLETIT SHARES
The number of shares of stock that this corporation is authorized to have qutstanding at any one time is:

4,500 Shares at No Par Vaiue

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiul repistered agent is:

Sharon Lior
348 Qcean Boulavard

Golden Beach, FL 33160-2212

Preparad By:

Bruce B. Hubbard

77 &ast John 5t

Hicksvlile, New York 11801 H110600215820

1-518-035-3940



08/31/2011 3:22:12 PM -0400 POWERED BY ORCAFAX PAGE 3 OF

H11000215820

ARTICLES V INITIAL OFFICER(S)YDIRECTOR(S)
" The name(s) and street address(cs) and tithe(s) to these Articles of Incarporation is{ere):

Sharon Lior - President/Director
346 Ocean Boulavard, Golden Ba_ach, FL 33160-2212

' ' ARTICLES V1 INCORPORA TOR(S)
The name(s) and street nddress(es) of the incorporator(s) to these Articles of Incorporation is(are):

Sharon Lior
348 Ocean Boulevard, Golden Beach, FL 33160-2212

The undersigned incorporator(s) has(have) cxecuted theseArticles of Incorparation this

20th  dayof Augyst 2011

/

Sharon L - Signaturc

H11000215820
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF-SECTION 607.0501, FLORIDA STATUTES, TIIE
UNDERSIGNED CORPORATLION, ORGANIZED UNDER THE LA WS OF THE 51 ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED OFFICE/AGENT, IN TIIE STATE OT FLORIDA.
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1. The name of the corporation Is: _QyroMadic Inc,

" 2. The neme and sddress of the registered apent and office is:

Sharon Lior

‘Nama

348 Ocean Boulevard
(P.2. Bux or Muil Dryp Box NOT Acpuplable)

Golden Beach, FL 33160-2212 E&E

(City / it f Zip) =
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Having been named as registered agent and (o accep! servive of provess Jor the above stated -_
corporation at the place designated in this ceriificate, I hareby aceepl the appointment as registered ¥ o
ageni and agree w act in Whis capacity. 1 furiher agree to comply with the provisions of all the statutes.™ | 23X
relating to the proper and complele performance of my dulies, and am familiar with and accept the B P
FOI M

obligarions of my pesition as registerad agent.

M_ o ' 08/29/2011
Sharon LI (Date)

SIGNATURE

H11000215820¢



