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SIGNATURE:

PO5000094141 (5)
POLY PLY GROUP CORPORATION
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

Mailing Adcresa

1175 NW 159 DRIVE
MIAMI FL 33163-5807

FILED
Mar 25 1997 8:00am
Secretary of State
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3, Date Incorparated or Qualified
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