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SUBJECT: Pink Belly, Inc.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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FROM: Kimberly C. Cohen
2330 SW Williston Road, Suite 524
Gainesville, FL 32608
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$ "ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
~Article

Name

The name of the corporation_shaﬁ be:
Pink Belly, Inc.

Article IT Principal Office
The principal place of business/mailing address is:

2330 SW Williston Road, Suite 524
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Gainesville, FL 32608 gcﬁ- BT
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Article III___Purpose [N s
The purpose for which the corporation is organized is fr?tg = O
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Any lawful purpose. %_% on
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Article IV Shares
The number of shares of stock is:
1,000,000 , o
Article V. Intial Officers/Directors (optional)
The name(s) and address(es):

Kimberly C. Cohen, 2330 SW Williston Road, Suite 524, Gainesville, FL. 32608
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than ore.
Article VI Registered Agent

The name and Florida street address of the registered agent is:

Incorporator ,
The name and address of the Incorporator is:

Kimberly C. Cohen, 2330 SW Williston Road, Suite 524, Gainesville, FI. 32608
Article VII

Kimberly C. Cohen, 2330 SW Williston Road, Suite 524, Gainesville, FL 32608

Having been named as registered agent to accept service of process for the above étated corporati(;n z_l.t“the
place designated im this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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