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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 15, 2000

DAN FULLER
6619 S. DIXIE HWY ., #202
MIAMI, FL 33143

SUBJECT: IBOEXCHANGE.COM
Ref. Number: WO0000015279

We have received your document for IBOEXCHANGE.COM and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6878. '

Alan Crum
Document Specialist Letter Number: 600A00034310

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




T EFFECTIVE DATE

A Articles of Incorporation __ 0O

Oof
IBOexchange.com, Inc.

1. The name of the corporation shall be: IBOexchange.com, Inc.

2. The principal place of business and mailing address of the corporaton is:
6619 S. Dixie Highway, #202
Miami, Fl 33143

3. The corporation shall have the authority to issue 1,000,000 shares of stock.

4. The registered agent of the corportation is Dan Fuller and the registered address is:
661% S, Dixie Highway, #202
Miami, Fl 33143

5. The initial Board of Directors shall have one member whose name and addrees is as follows:
Dan Fulfer
66192 S. Dixie Highway, #202
Miami, Fi 33143
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 one.

6. The incorporator of this corporation is Dan Fuller whose address js:
6619 S. Dixie Highway, #202
Miami, Fl 33143

7. Pursuant to Section 607.0123 of the Florida Statues, the effective date of this document

shall be June 7, 2000. -
Dated ?WL 772 W L L/ %’ o T

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place of designation in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of ali statues relating to the proper and complete performance of my duties, and am famifiar
with and accept the obligations of my position as registered agent.

" Registered Agent



