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OF

TROEGER CORPORATION

The undersigned incorporator, [for the purpose of forming a
corperation undor the Florida Businoes Corporaticn Act, hueroby
adeopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is TROEGER CORPORATION.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and maliling address of the
corporation is 217A Commercial Blvd., Lauderdale by the Sea, FL

33308.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares

having a par value of no par per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of tho inltial rngistered agont 1o Doato

Troegor, 4505 Treochouso Lana, Apt. 8D, Tamarac, FL, 313319,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia 8t.,
Suite 1, ‘Tallahasseec, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
P Beate Troeger
V Jorg Troeger
4505 Treehouse Lane, Tamarac, FL 33319

The undersigned has executed these Articles of Incorporation this
10th day of August, 1995.

i A Mu?wﬂ

Capital Connection, Inc.
Barbara Neeley - President

Incorpeorator
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KEGLOTLRED AGENT/REGIBTERED “""UU%UG!U A3

Pursuant tu tha provislonm of wsaction 607.0501, Florida
Hentutes, the mantionad corporatlon, organized undur tha
lawe af tha wstats of Florida, owubmita the [Lollowing
stntomant 4n deaignating the ragleterad offica/ragiotured
apant, lu tha wtata of Florida.

1. Thae name of the corporation iat

Trocgoer Corporatlon

]

2. The name and streot address of tha registeared agent and
offica iss Reate Troeger, Agent
4505 Trechouse Lane, Apt#8D, Tamarac, FL 33319

HAVING BSEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OP PROCESS FOR THE ABOVE STATED CORPORATION AT THE FPLACE
DEBIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT .THE
APPOINTMENT AS REGIBTERED AGENT ARD AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILTAR WITH AND ACCEPT THE
OBLIGATLIONS OF MY POSITION AS REGISTERED AGENT.




