State of Idaho
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CERTIFICATE OF INCORPORATION
CF

YOUMNGS LIMITEL
File vyl € TORSSS

L, PETE T, CENARRUSA, Se of Idaho, hereby certify
that duplicate originals of Articles of Incorporation for the incorporation of the above

cretary of State of the State

named corporation, duly signed pursuant to the y‘mm"w"iwﬁwn:w of the 'l'n::illa'm]rwm Business

Corporation Act, have been received in this offic

Incorporation.

Dated: July 13, 1994
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The name of the corporation is

YOUNGS LIMITED

The purposes and objects for which the corporation is orgenized
include the transaction of any or all lawful business for which ,
corporations may be incorporated under the ldaho Business Corporation

Act {Tite 30, ldabo Codel.

shares which the corporation shall have

authority to issue is: 00, GOD . OO Such shares are io

consist of one class only., The par value of each of such shares

shall be NG PAR VALUE . which stocks shall not e imasmoipcd

until fully paid for, snd once so lssued shall be non-assessable,




Stockhelders of the corporation shall hawve pre-emotive and
preferential rights of subscription to any shares of stock of the

corporation, whether now or hereafter authorized, or to any

obligations convertible inte stock of the corporation, or to obligations

of the corporation convertible into stock. Any stock or obligations
issued by the corporation shall first be offered to the stock holders

of the corperation.

TH

The address of the inilial registered office of the corporation is:

EELORN. LOQRGUT Ik
BAYYIESW, FIv. #3803
The name of the corporation's initial registered agent at such

acldress is: BARRY 1. YO

ElG
The number of directors constituting the initial Board of

Directors is: gl

The nawes and addresses of the persons who are to serve as
Directors until the first annual meeting of shareholders or until
their successors be elected and qualify are:

M AME BARRY . FOUINGSE

AR

SA585 NORTH CAPEHORN TOORCUT B BASTEW, 1.

A FATRICIA ©. YOUNGS

ADDRESS P.O. BOX 692 BAYVIEW,ID.H3IBO3-0692




MATT. THG

MAME

ELIZABETH . FINKEGAN

ADDRESS
NAME

462 PIBISCUS AVE. SEBASTIAN, FL. 32958

ADDRESS
MAME

ADDRESS

The mames

NAME

NINTH

and addresses of all incorporators are:

BARREY R. YOUNGE

ADDRESS
NAMIE

F4585 NORTH CAPEHORN LOOROUT RD.BAYVIEW, ID.

o ad R0
PFATRIOCTAE O. YOUMGES

ADDRESS
NAME

P.O. BOX. 692 BAYVIEW,ID. B3803-0692

]

ELITZABETH . FINNEGAN

ADDRESS
NAME

462 HIBISCUS AVE. SEBASTIAN, FL.
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STATE OF IDAHO )
1 s,

|

g
day of _ . [ e » 18

On this _ MM &

before me, the undersigned., a Notary Public in and for said statle,

known to me to be the person(s) whose namels) isfare subscribed
to the within and foregoing Instrument, end ascknowledged to me
that {tibe( yﬁlll exsculed the same, and that (t)he( y"ﬂl was{were (al
person{s) of tawful age and citizenis) of the United States of
America.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed

my official seal the day and year in this certificate first above
!

wirit e,

My commission explres:
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STATE OF PLORIDA ]
"o . 1 ss.

County mdi““'!!!:m,;mk' Nl 'ﬂ'"""':h XA, 1

G this day of l[:' .............. II,,,.:II:!uI'f ....... LA e . 19 "’:::iiii"'"‘ f R
before me, the undersigned, & Motary II’-“"'u.mII::w!u.: IIIIIIII II|||r": and for said state,
prevrsorind by s ey mil \ PR \

¢ .|""" ||| 'y IMlllI )“u."";illll" """ 1 ||.':I| . |||: I|| III'I||:I lJl 5.5, .:i||'||' By,
'--...m“l [

known to me to be the personls) whose name{s} isf/are subscribed
to the within and foregoing instrument, and acknowledged to me
that (t)hely) executed the same, and that (tihely ]|4n- was/were {a)
person(s) of lawful age and citizen(s} of the United States of
America. !.

IN WITHESS WHEREOF, | have hereunto set my hand and affixed |
my official seal the day and year in this certificate first above .

cittenn,
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