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ARTICLES OF INCORPORATION
in complience with Chepeer 507 sndfor Chapter 821, F. 3. (Profl))

ARTICLE]  NAME .
The veme of the corporation aholt be: "METHYST EAST GROUP, INC.

ARTICLED = PRINCIPAL OFFICE
Principal gtreet addresz
8077 Gaplstrano Street N.

Unit 4702
Naples, Florida 34113

Malling addvess, if diffnont iy:

ARTICLE I FURPOSE
The purposs for which the corporation is crgantaed [ (7 ANY lawful purpose

ARTICLE IV SHARES
The tumber of sheres of stock s: 200

Name s Tltie: Evangeﬂna Tuthﬂl Prealdant
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Name and Trie: - 24F Thempsaon, Vlce Pres.

Address 9077 Capistranc Streat N,

(R
Addrese: 2077 Caplstrano Streem K=

Unit 4702 Linit 4702
Naplos, Forida 34113 Naples, Florida 34113
N and Tieke: Neme ond Title:
Addrexs Addvess;
Name and Tlike:___ Name and Title!
Addrers

Address:
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Nmneuﬁmh:_ ' Name and Title:

.D.Bn NOT aceeptable) of ihe mgistered ageni s
Evangefine Tulhil

'9077 Gapistrano Sireet N, Unft 4702
Nepies, Florida 34113

ARITCLB YlI  INCORPORATOR

The pame #ud aedregs of the Incorporator in:

Jay P. Quartararo, Esq,
PO, Box 83B8

Riverhead, New Yorik 11901

Name:

Having been mamed w Kpend fo arcept sarvice of process far the above stated corparation of the ploce detigrated in

thix certificate, f om r with amd srcept Se appointwens as registered agear and agree fo ast in s capaclly

Required Signature/Regiwered Agend i

Deate

1 suberlt this decament and afftrm thet the

Aeeain are e, 1 am awore s the fulse Mformetion suborived In o
wocsment jo the Department of Stote

@ third degree fifouy as provided for s 3.817.158, F.L
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