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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. [Profit)

ARTICLE T NAME
The name of tha corporatian shall be!

IMD FUN SPONGE INC.

ARTICIE LI PRINCIPAL RQFFICE
The principail place of business/mailing address Is:

8321 DOMINICA PL
WELLINGTON, FL 33414

The purpose for which the corporation Is organized Is to engage In any:

_ ~>
activity or business permitted under the laws of the State of Florida. ‘.:_D-—‘r",j =
) - & -
ZE m iy
55 -
The number of shares of stock Is: o7 — i
1,500 COMMON SHARES PAR VALUE $0.01 ’f”f;:; 3= T}
I‘;":;;,. 4 I
e pealN 3 1
The name(s), address{es), and title(s) of the diractors and officers isferel” -3
OIRECTOR, PRESIDENT
MICHAEL DITTERLINE
8321 DOMINICA FL
WELLINGTON, FL 33414
H12000043473 3
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PAGE 2 IMD FUN SPONGE INC,

ARYICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

MICHAEL DITTERLINE
8321 DOMINICA PL

1

WELLINGTON, FL 33414 z
)
=@

ARTICLE VII INCORPORATOR 7

The nama and Flerlda street address of the incorparator is: L4
=

MICHAEL DITTERLINE pa il

8321 DOMINICA PL 25

WELLINGTON, FL 33414 El

Having been named as registered agent to accept service of pracess for the
above stated corporation at the piace designzted In this certificate, I am

familiar with and accept the appointment as registered agent and agree to
act In this capacity.

k/\j\_@_!:/\:j 3/'/\:%2

MICHAEL DITTERLINE / Reglstered Agent Date

o L) LY

MICHAEL DITTERLINE /Incorporator Date
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