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ARTICIES OF INCORFORATION
In compliance with Chapier 607 und/or Chapter 621, F.5. (Profit)
NAME . :
Toy Netw Inc. !
The name of the carpocstion shall be: oy Network, i
]
y OFFICE :
Principal street sddress Malling add-ess, if diffaent is:
701 S. Olive Ave. #1712
West Palm Beach, FL 33401
7
The purpose for which the corporetion i arganized ix:
to engage in the buginess of selling products at retail and other lswfual purposes
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ARIICLETY SHARES 1.000 - o
The number of shares of stock is:_ ¥
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ARTICLE V. INTIIAL OFFICERS ANDAOR DIRECTORS

Name and Title: Bogdan Nowak

Nomre and Titke: President, Trensurer & Secretary
Address 701 S. Olive Ave. #1712 A ,
West Palm Beach, FL 33401
Name end Tiile: Name and Title:
Address Address:
MName and Title:
Address

Name and Title;

Addrese:
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Name and Tlthe: Namos and Thle;__

Addresa Addrass:

ARTICLE VI _REGISTERED AGENT
L The nnge ad Florida street addcess (P.O. Box NOT aceeptable) of tho ragistered agent i:
: C T Corporatlan Systsm ’

1200 Bouth Pine Ialand Road

Nama:

! Address;
i Plantation, FL 33124

ARIJCLE Il INCORPORATOR

The mams pnd sddress of the Incorporstar [a:
Jarmes P, Redding, Eeg.

.l

]
Address; Groenberg Traurlg, LLP, Ons Intornstiona] F
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Boston, MA (02110

Gl 2IHd ni 8348l
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ARTICLE VU] EFFECTIVE PATE: :
8 feative dats, (fother then the datn of filing: .(OPTIONAL) N

(If mo cffoctive data ts tisted, the dute must ba specific sad sanuot bs more than five dwys prior or 90 days after the T
fitkng.)
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Note; M the dato lnacried in this block doca nat moot tha applicable strtutory fillng requirements, ths date will not be Heted a1
the dooutnent's effective dsfe on the Department af State’s recocds.

Uaving bean named o2 registerad agent (o ncoapt servics of procets for the abova siated corporation ot the place dexignated in

iy cartificate, I am famiitar vith and acoep! the appoimiment ay rgistered agent and agree to act in this copactyy
‘%%ﬁ," Paian Sl Anaislont Scuictory ] M08

Roruired Signahae/Regitered Agent Dats

T submit thiy docsement and qffiern that the facys Haped herein ars trug, [ um owere thad tha fhlse Inforaeation sabniitted tn o
docvrment 1o the Departyent of Suite constitutes o third degree friony as provided for In 2117, 133, F.S.
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