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NOTE: Please provide the original and one copy of the articles.
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ARTICLE] _NAME L o R
The name of the corporation shall be: SEW\IN oLE MARKETING SERVICES F,LNL,

ARTICLE I _ PRINCIPAL OFFICE L
The principal place of business/mailing addressis:  (, 54 O Beacu R CEORY -D RWE #10
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ARTICLEHI _PURPOSE . M ABVETTNG
The purpose for which the corporation is organized is:  PRovViD £ SALES AVD MARK l i\i o
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The number of shares of stock is: /@00 EF GTIYE)EIATE < o Mmoo
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ARTICLE_V _INITIAL OFFICERS/DIRECTORS foptiona) . __ 25 iz
The name(s) and address(es): ~— o -P&ﬁgz OI-Z/UT""”MM { +ofRAS WJ
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ARTICLE VI _ REGISTERED AGENT . S
The name and Florida sfreet address of the registered agent is:

Wi zam THomas HowAr o -
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ARTICLE VIl _INCORPORATOR - e HTE
The name and address of the Incorporator is: , 0D
Wrecam THomas Howsdo ,47?__7_{.2/«:_ [, 20
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Having been named as registered agent to aceept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
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