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ARTICLES OF INCORPORATION
In compliance with Chipter 607 and/or Chapter 621, F.S. (Profil}

ARTICLE | NoAME
The name of the corporation shatl be:

Marlagascar Graphite (Flosida) Comp.

ARTICLEH _ FRINCIPAL QFFICE

Prinzipal street addeess
11575 City Hall Promenade

Miramar, FL 33023

Muailing gddross, 1WWdirferent s
575 Ty Hall Promenade

Mirummar, FL 33025

ny 3o RIS , . L
flRTIU.h "{ N‘,m O5E o . loengspe inany Lvwtod act or acievidy for
The purpose for which the cyrportion is organized is: —
which corporations may be vrganized.
ARTICLE IV SHARES 1000
The number of shares o stock is: _
ARTICLE ¥ . INITEAL OFFICERS AND/OR DIRECTORN
Wilitam G. HuDirec
tName und Tile: Uiiam i Huirector Name and Tithe:_
JRO0 Fairfux Diive, #5313
Address q______,__f” e Address:
Artington, VA 22203 b =
[ Lo -3
. S v
e e e ~ — -
™ L=t}
. L) >
Name tnd Title: e e Name and Tt r- .
T e =
Address Address: v I — j
| _—_:: .n
__________ Vo g

Name and Tiile,

Address

e and Title:

Address:
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Name and Tide: o Ny and Tale:

Address Addruns:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (1'.0. Box NOT scceptable’ of the registcred agent 13

. . =4
o Registered Agent Solutions, Inc, R
— o R
2894 Remington Green Lo, Ste. A PSR S wn b
Address: PO A =
' 2 -z
Tulkahussee, FL 32308 = ] 4
e - oo )

ARVICLE VIl _INCORPORATOR

The name_and addresy of the incorpertor is: L "‘.:D-
- ‘
Jaimes Yao )
Nanwe: e
V1575 City [Hail Proowenade
Address:

Miramuar, FL 33028

ARTICLE VI EFFECTIVE DATE:
EMfective date, if other than the date of fifing: SOPTIONALY

(4F an effective date is listed, the date must e specific and eannot be more than five business days prior or %0 business
days after.the filing.)

Note: If the date inseried in this block does net meet the applicable stitutory filing requirements, this date will not be lisied as
the document’s eifective date on the Department of State’s reconds

Havirg beent named o3 registered agent 1o uccept service of process for the above stated corporation ot the place designated in
this certificate, I am familiar with and accept the appointment as registered ugear and agree to act in this capacity

12/2212023

Required Signature/Registered Agent Drate

1 submit this docunsent and gffivm thar the fucts stated herein are trae. I am aware that the fulse informaden submitted in a
document to the Department of State constitutes u third degree frlony ax provided for in <R17.1535, F.S,
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Reguired Symature’incorpdrator o T e




