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ARTICLES OF INCORPORATION

Ir cowpliance with Chapter 607 and/or Chapter §21, F.S. (Profit)

ARTICLE] _ NAME
T & name of the cotporation shal] be:

IALPR Acquisition Corp,

ATICLEY PRINCIPAL OFEICE
T. 2 principal place of husiness‘marling address is;

.2
124 Twin Falls RD. ) : =
Berkly Feights NJ, 07922 i -:;: -
AICLEN PURPQSE S w
T, % purpose for which the corporation is organized is: e T oM
- - S,
Toe Acquire IALFR o
Xom [0

ATICLE [V SHARES
T} & mumber of shares of stock is:
100 Bhares

A ICLE_ Y INITIAL OFFICERS/DIRECTORS (opticnal)
T » nawe(s) and address(es):

AJTICLE VI REGISTERED AGENT
Tt + nume and Florida street address of the repistered agent is:

Robert Magson
323 Navarre Ave. Suite 104
Miaml Fl. 33134

AI'TICLE VIl INCORPORATOR
Th : name and sddress of the Incorporator is:

REubert Masson

PO DoxX 330821(330421)
Miami FL. 33233

B RTARA Rt o m roe de Jeot Ao b e b s e bl ol o 3 RS OK B o sk e A O W R Rk el B ke ek

He gen ramed 43 regisiered agent (o aecept service of process yor the clove stased co: poration af the place designaged in tris
@ ificate, § am familiar with and accept the appaintmsent as reglutered agent and agree to et in this sopachy

= \ oQﬂ_\l)\,W 5~30-2000

egistered Agent Date

%"2’“
‘;Q,_j \\&W 5-30-2000

8ij nature/Incorporaior ‘H AONANAND O I n Date
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