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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE ] NAME: The name of the corporation is-

ﬁééﬂf_ﬂj_gi‘u* E¥porter _S,!_["_e «- _[NC.

ARTICLE U PRINC] PAL OFFICE:

The prineipal street address and maibing address is:
A-EF O

S B Coect -
s, Fr- 373

—

ARTICLE I11 SHARES: The uymber of shares of stock is: /00 .

ARTICLE 1V

; INTTIAL DIRECTORS AND/OR OFFICER 5:
__Clive Ramghen (Pesideaty
Hnucha 1. Ramiatten [ e Feecidenf-)

Meers ﬂa_m/ﬁ#an (Secrefeiy) ~

N

ARTICLE V INITIAL REGISTERED AGENT A

D STREET ADIVRESS:

The name and Florida street address (PO Box not acceptable) o o
Clive GD\QM/C?'H'CE/] ; —
2870 8w 1277 ™ ToueT -
MiAMI  FL R2R1TS

£ the register.d agént is:

ARTICLE V1 INCORPORATGR: The name and address of the Incor yrator E-.-s:
CLIVE RAMIATTAN _
2570 Suw V(3T Joors

MM F 335
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Beugirgg Signaturei:_

Having been nyg med as registered agent to
Corporation at the place designated in this certificate, I am familiar yvith apd accept the
appointment a5 registered agentand agree to act iy this Capacity

é_/&% LS __E/Q;Z}‘ﬂ%f

egistered Apen Date

I submit thig document and affirm that the facts stated herein are true, I am aware that

the false information submitted in 4 document to the Department of Stitte constitutes 4
third degree fclony as provid sd for in s.817.155. F.S.
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