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1. Corporation Name

ARGONNE ORANGES, INC.
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MCLEAN VA 22102
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FILE 'NOW:,FIIT_![*_I_G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORFORATIONS

Mailing Address

921 TOWLSTON RD
MCLEAN VA 22102
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3. Date incorporated or Qualifed

04/01/1996
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