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ARTICLES OF INCORPORATION

The undersigned incorporaior, for the purpose of forming a corporaiion under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE ! NAME
The name of the corporation shall be;

[ DEMOLITION COMICS+, INC. |

ARTICLEN P
The principal place of business and mailing address of this corporation shall be:

4048 5, DALE MABRY HWY.
SOUTH DALE PLAZA
TAMPA, FLORIDA 33611

A
The number of shares of stock that this corporation is authorized to have outstanding at any one time is
One thousand (1,000).
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The name and Florida street address of the initial registered agent are:

GUILLERMO INSIGNARES
4049 5. DALE MABRY HWY.
TAMPA, FLORIDA 33671

RPORATO,
The name and agdrass of the incorporatar to these Arficles of Incorporation are:

[ GUILLERMO INSIGNARES
4049 S. DALE MABRY HWY.

TAMPA, FLORIDA 33611
N . . N f
M D € Hreisainig 0212312000 _
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Signature/Incorpors Date
{An additional arficla must be added if an effective date is requested.)

Having bean named as registered agent and o accept service of process for the above stated cogao@on
at the place dosignatad in this certificale, | heroby accapt the appoiniment as registersd %ntan agrealo
gct in this capa .IMrﬂreragmtocompfywﬂhMepmﬁsions of all statutes refating fo or and
complefe perfor;nance of my duties, and | am famifiar with and accept the obligations of my n as

nt,

Q) éj W alaslaooo
Signature/Registeréd Agent Date
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