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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purgose of forming a corporation under :heé”&;{idg
Business Corporation A, hereby adopi(s) the following Articles of Incorparatiah

ARTICLEL _NAME

The name of the corporation shall be:
Stimming.com, Ine.

ARTICLE.  PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

A690 NW 102 Ave.
Suite 201
Miami, FL 33178

ARTICLELY] SHARES
The number of shaves of stock that this corporation is authotized to have outstanding at any one
tinge it

100 shares ar $1.00 par value

The name and address of the initial repistered agent is:

Hans J, Stimming
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ARTICLEY _INCORPORATOR(S)

:ﬂ(le n;nne(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

Hans J. Stimming
4690 NW 102 dve,
Sulte 201
Miami, FL 33178

The undersipied incorporator(s) has(have) exetuted these Articles of Incorporation this

10th Day of . Noyember, 1998
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE / REGISTERED AGENT, IN THE, STATE
OF FLORIDA.

1. The name of the corporation is:

Stimming, com, Jnc.
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2. The name and addrass of the registered sgent and office is: o i ro -
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Hans J. Stimming ‘;ié :; s

4690 NW 102 Ave. S o

Suite 201
Miami, FL 33178

Having been named as registered agent and to accept service of process for the above stuled
cosperation ot the pince designated in thiy certificate, I hersby eccept the appoitctment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions
of il statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as & registered agent,
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