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ARTICLES OF INCORPORATION ..

v ]

The undersigned incorporator(s), for the purpose of forming a corporarlah‘_imdof;’_ ;be

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
1 ";—_-_'._- Lo
LR

ARTICLEl NAME
The name of the corporation shall be: '

SINO-RIZRIHN P FoRMAT 100, /e
ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

25/ RAccogy) RUNV LAE
ORWAV/DO , FL328Z]
ARTICLE NI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
/2, 000 Slarl.s

The name zand address of the initial re~'stered agent is:

o UAY  Goyl-
2S¥ RACLoo ¥ RUY (AVE

ORIAVPp, L 32-5’37




ARTICLEY _ INCORPORATOR(S)

Tho namais) ord atroat nddrassies) of the incorporotor{s) to those Articlos of Incorpora-
tion is(aro);

HAO QUAL Gou/-
HUWA 40

2S 41 RACCoop/ Ruy LAVEF
ORWAAVDD , FL 37'537

The undersigned incorporator(s) has{have} executed these Articlos of Incorporation this

2824 day of %g 19 ﬁf )

aignalura

wignaturé

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION QF: °-
REGISTERED AGENT/REGISTERED OFFICE

01, FLORIDA
DER %‘.n%m LS
ENT IN.DE SI1G-
THE STATE.OF

1. The name of the corporation Is: S/~ A1 ER) AN //I/;Vkﬁﬂ'?/o/l//

wWe.

2. The name and address of the reglistered agent and office is:

fho QU  Goprl-

{Nama)

2541 RhAccoo RPun’ LANVE

(P.O. Box ngt acceptable)

ORUAVDPO | FL 22§27

{City/State/Zip) /

Having been named as registered agent and to accept service of process for the
above stated corporation 3t the place designated in this certificate, | here% accept
the appointmeni as registered agentand agree o actin this capacity, I further agree
to compl’y with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of m y position

as registered agent,

e Qe i35

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




