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NOTE: Please provide the original and one copy of the articles.




.  ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLEI _ NAME _ A ATOATAATIE
The name of the corporation shall be: G
ianwersal wWeb Club, Tnc. 06 JUL Th 1411: 08

ARTICLE I PRINCIPAL OFFICE ,
The principal place of business/mailing address is: maduno, addisss:
bap - commeccial Blud. §t. 3 | o O {EDK 1006 4B

Ct. deudsidale, FL 22219 Pakland Paflk, EL33307%.

ARTICLIEII PURPOSE _
The purpose for which the corporation is organized is:
websds desg, hostung and plomotesTia-

| ARTICLE IV SHARES
The numaber of shares of stock is:

{00 shsiszs of #1each

ARTICLE V. INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): Shaten Mason— Duschst & Salse % ﬂ’la( k&‘hﬁj

Donsld  ploore - Puectsr §) Finance 7 g Cocee o
a5o; NosHand Aue 3= 3 33 . Dakland Fotest Dr. Hooz

oo kln, i’\S\/ 210 O&Klalf\f:{ Rark. p oy SSBDOJ.
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Sharsn  mason
273% S. Osldbnd Forest Diwe 8202,
Oskland Parla ,FL 33309
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Shaton Mastn
2333 . Cakland. FoiesT Dr 4202

Oslilond. fork, £L 23309

Seofe e sheskenke sk shesfeskeste sk el sk s e ek st s ofe sk e skofe s . Hag e e steokeoke ok ofe i st sheoke sk e ok of

ek e e sk sk sk ok e skeoke sk sk sk skl e s kol

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, 1 am familior with and accept the appointment as registered agent and agree to act in this capacity

Moo ;}/ é/ sV

Signature/Registered Agent Date
CHizoom _:’L/ ‘?9/ 5B \
Signature/Incorporator Date’




