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Qepartment pf State

I certify the attached is a true and correct copy of the Articlas of
Incorporation of SUMARRLASE, INC., s Florida corporation, filed on
November 12, 19%6, as shown by the records of this office.

I further certify the document was electronically received under FAX audit 2

number HIAJ00315960. This certificate is issued in accordance with

% sectlon 15.16, Florida Statutes, and authenticated by the code noted below w28

Given under my hand and the

Graat 5esl of the State of Florida,
at Tallahassea, the Capital, this the
Thirteenth day of November, 1996

Authentication Code: 088ADR051712-111396-N96000005781-1/1

andra I8, Mortham
‘g ﬁecrﬂﬁ nfggtuh




11712796 FLORIDA DIVISION OF CORPORATIONS 4:20

TO:

FROM:

NAME:

NOTE:

PUEBLIC ACCESS BYSTEM
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DIVISION OF CORPORATIONS _ FAX #: (904)922-4001
ANTHONY P. BERNARD ACCT#: 071162000147
CONTACT: ANTHONY  BERNARD

PHONE: (305)251-4591 FAX #: ({305}251-1975
SUMARRASE, INC.

AUDIT NUMBER......H96000015960
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