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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of jorming a corporation under the Flovida Business Corporation
Aet, hereby adopts the following Articles of Incorporation

ARTICLE 1

=
NAME 2 2
The name of the corporation shall be: v 5%
[ oy
IMANI GROYUP, INC. -0 k.
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=
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ARTICLE I PRINCIPLE OFFICE o = 2o -
The principle place of business and mailing address of this corporation shall be: A ?’_-_13 _
1611 East Main Street St 2™
Leesburg, Fi 34748 )
ARTICLE ITII _SHARES
1000

The member of shares of stock that this corporation is authorized to have outstanding at any one time is:

The name and Florida street address of the initial registered agent is:
Stamley P. Siwek

ARTICLE IV INTIAL REGISTERED AGENT AND STREET ADDRESS
4305 Emmmaus Road

Fruitland Pari, F1 34731

ARTICLE V__INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
Stanley P. Siwek

4305 Emmaus Road
Fruitiand Park, F1 34731
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Signaturé/IRcorpefator

Having

~ Date ('-7_,'7' 1
sl

named as registered agent and to accept service of process for the above stated corporation at the place designated in
the obligaifon .

iMcale. T hereby accept the appointment as registered agent and agree to act in this capacity. I further agres to comply
with the provisions of all statves relating to the proper and complete performance of my duties, and I am familiar with and acoept
/ osition as registered agent.

VX L 9-17-99
Sign aturfﬁegistered Agent

Date




