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KOBLET (USA), INC.

The underaigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is KOBLET (UBR), INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1085 Bald Eagle Drive, Apt. E410, Marco Island, FL

33937.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is ten thousand (10,000) shares
having a par value of one dollar ($1.00} per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the lnitial rogistored agont is Margureot
Moler, 1085 Bnld Engle Drive, Apt. E410, Marce Island, FL 33937,

ARTICLE V: INCORPORATOR

The name and addresms of the incorporator of these Articles of
Incorporation 1s Capital Conhection, Ine., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 132301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Leo Brogle, 1085 Bald Eagle Drive,
Apt. E410, Marco Island, FL 33837,

The undersigned has executed these Articles of Incorporation this
9th day of May, 1995.

“ADwaa o L

Capital Connection, Inc.
Barbara Neeley ~ President
Incorporator
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RRGISTERED AGPRT/RERCISTERED OFFICK

Pursuant to tha provieionn of wmection 607.0501, Florida
Statutes, tha mentionsd corporation, organised under the
laws of the atate of Florida, osubmicts the following
statement 4in devignating tha registerad office/registered
agent,; in the state of FPlorida,

1, The nams of the curporation is! kOé/Q-f—[aS'?q>!cﬂMCv

2. The name and street address of tha regietared agent and
office Lu: - Mangaal 2w/

(085 Bald Ea?(;_ Dawe /Q(ﬂ’ £ 40
Manco Loland), H 33937

HAVING DBEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF FPROCESS FOR THX ABOVE SBTATED CORPORATION AT THE PLACE
DESIGNATED 1) TH1S CERTIFICATE, T HRERKBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I PURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTEIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

2, 4/::1,.;;.74 o P
/




