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ARTICLES OF INCORPORATION .
or

SHANGRI-LA ARABLANG IBC.

The undersigned natural person({s),

of the age of 21 or mOLS, acting to form &
gorporation under the corporate laws of

tha state of Florida do hereby csrtify the
following:
—1 o (Xe]
FIRBT: The neme of the corporstion shall he SEANGRI-LA ARASIANG =i ~
rhs
INC. - Z t-;;'- -
SECOND she adiress of tha initial regicterad office of the DT o
corporation is 617 N. Magnolia Avenus, orlando, 70 KD
12801, The name of the agent at said address is ms o O
Gary Wichael. e T
TRIRD1 the principal address of the corporatien is 8100 =W
Lake Ross Lane, Sanford, FL 32801, 1= o

FOURTH1 The purposs for which this corporation is organized shall be
to sngage in any lewful sot or sctivity for which corpoxations
be organiged under the Florido hueiness corporatien Act.

FIFTH: The total authorixzed stock of this corporation is divided inte
100 shares at no par value, .

PIXTH: The pumber of directors constituting the inivial board of diructors is
one, and the name(s) and address(es} vho will serve as dirsctor(s)
antil the first annusl mesting of sharsheldars or until their
guacessors ara as Follows:
aury Michasi - 8100 take Rosa Lane, sanford, FL 32001

SEVENTE! Tha duration of the ceproration is perpatual.

BIGHT: whis is a Cloge corporation.
KINWTH:

The name(s) and address(es) of the parson(e) who are to act as
incorporator(s) are as follows:

Aligon Kochie-131) W. Market ot.,
wilpington DE 13801.
We (I}, the underaignad, being all the incorporators

of the corporation identified
abovae, declavra that wa have exanined the fo ing this 22nd day of Januakry,
1997-

‘;7 -
ficate of Dealaware county of Mav Cantle

was acknowlsdgsd and sworn to before me this 22nd
ison Kochie. .
/43 - BUSAN M. GRIFFIN

(P NOTARY. ** “TATE OF DELAWARE
© - w £ _.e XPIRES OCT, 8, 200¢

. -
‘e

This docune y- Alicon Kochie, 1313 Market streat,
wilnington, DZ 19801 (302) 5750440 ‘

nt vas preparad by
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF FROCESS WITHIN FLORIDA, NAMIN
AGENT UPON PROCESS MAY BE SERVED.

In compliarce with Section 43091, Florida Statutes, the following is
subntiﬁbed:

.. —— A B —

First, this_ SMHANSE )L > lnd A ABIBNS Lufiln
desiring to organize under the laws of the State of Florida with its principal
place_ of business located in the city of ngg D
Florida, hes named _Sary Mieuare

R,

, State of
located at

Mﬂ:
_Qecanve ¢, 32801l as its agent for service of
process within Florida.

Having been named to accept service of process for the above stated
corporation, at the place designated in this Cartificate, § hereby agree to act
in this capacity, and I further agree to comply with the provisions of all
statutes relative to the proper and complete pesformance of my duthés;

(=}
—_

6p:2 W4 L Wl

/'//3'/‘? y4
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