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ARTICLES OF INCORPORATION OF = == =3
FUSION GAMES CORPORATION Ly oo
S
The lﬂlderkigncd, for the purpose of forming a corporation under the Florida™ =

Busingss Corporations Act do hereby adopt the following Articles of Incorporation:

The p

Flori
requi

ARTICLE 1
NAME

The name of the corporation is FUSION GAMES CORPORATION
ARTICLE 11

OFFICES
rincipal place of business and mailing address of this corporation shall be:

8302 NW 36 STREET
MIAMI, FL 33166

, as|the board of directors may designaie, or as the business corporation may
from time to time.

The %rpuqation may have such other offices, either within or without the State of

ARTICLE Il
PURPOSE

The genersl purposes for which the corporation is organized are;

x.

2.

Prepan
L&Ig
1200 Iy,
DAV

{954) 4

To ¢ngage in general services, including but net limited to: SALE OF
GAMES

Tao fransact any other YJawful business for which corporations may be
incgrporated under the Florida Business Corporation Aect.

kd By
EALLID, INC.

YRY AVE.

. FL 33325
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ARTICLE IV
CAPITALIZATION AND SHARES

of shares which the corporation is authorized to issue is 1000 common
¢ par value
ARTICLE V
REGISTERED AGENT

d address of the initial registered agent shall be;

ERWIN MANUEL TAVARES
8302 NW 56 STREET
MIAMI, FL 33166

ARTICLE VI
DIRECTORS

of directors constituting the initial board of directors is/are {(3). The
dress of each Principal is:

anij MANUEL TAVARES, CLAUDIO PONS, EDWARD TAVARES

8302 NW 56 STREE
MIAMI, FLmsJk /

Treasarer, EMT"
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ARTICLE VII
INCORPORATES

{ld address of each incorporate is:

PRESIDENT
ERWIN MANUEL TAVARES
8302 NW 56 STREET
MIAMI, FL 33166

VICE PRESIDENT

CLAUDIO PONS
8302 NW 56 STREET
MIAMI, FL 33156

SECRETARY

EDWARD TAVARES
8302 NW %5 STREET
MIANI, F1, 33166

TREASURER

ERWIN TAVARES
8302 NW 56 STREET
MIAMI, F1, 33166

15 day of

Signatu sident
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Signature/Vice-P ni
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'he qndersigned has (have ) executed these Articles of Incorporation this
! .
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Signature/Tfeasurer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE
Pursuant tothe provisions of section 607.0501, Florida Statues, the undersigned
corporption; organized ander the laws of the State of Florida, submits the following
statempnts in designating the registered office / registered agent, in the state of
Floridy.
1. The nanfe of the corporation is: FUSION GAMES CORPORATION, i
2. The’ name and address of the registered agent and office is:
ERWIN TAVARES
: Signature/corporate-oificer, CP
Title___Vice President
Date___ 04/15/04
Having bedn named as registered agent and to accept service of process for the
above(stated corporation at the place designated in the certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. T farther
agree fo comply with the provisions of all statues relating to the preper and
complete performance of my duties, and I am familigr with and accept the
obligakions of my position as Registered
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