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ARTICLES OF INCORPORATION

The undersigned incorporators, for the purpose of forming a corporation
under the Florida Business Act, hereby adopt the following Articles of
Incorporation.

ARTICLE |

The name of the corporation shall be Fxcel Manufacturing, Inc.

ARTICLE 2

The principal place of business shall be;
1272 Harbor Road

Green Cove Springs, Fl. 32043
The mailing address shall be:

P.O. Box 912
Green Cove Springs, Fl. 32043

ARTICLE 3

The number of outstanding shares of stock that this corporatioit is
authorized to have outstanding at any one time is 10,000.

ARTICLE 4

The name and address of the initial registered agent is:
Samuel R, Phillips
1272 Harbor Rd.
Green Cove Springs, Fl. 32043




ARTICLE &

The mame and street addresses of the incorporators to these Articles of
Incorporation are;

Wim Rollfs of Roelofs
Oude Molenstraat |3
8400 Qostende
Belgium

The undersigned incorporator has

i exccuted these Articles of Incorporation
this ~ day of i & , 1995,
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1. The name of the corporation Is;_Excel Manufacturing, Inc.

2. The name and address of the registered agent and office Is:

Samuel R, Phillips
{Name)

1272 Harbor Road
{P.0. Box or Mail Drop Box NOT acceptable)

Green Cove Springs, FL. 32043
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
sbove stated corporation &t the place designated in this certificate, | hereby accept
e appaointment as registered .?genr and agree ¥ actin this capacity. | frther agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion 8s registered agent.

3/’4;’:’1’ %ﬂ 4 May 19, 1995

' {Signatura) - {Date)




