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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

The GiFT Wizard Fnic,

ARTICIELN PRINCIPAL QFFICE
The principal place of business/mailing address is:

S0 west Lycerne Cirele. #7049
orlando FL, 32%01
ARTICIE I PURPQSE

The purpose for which the corporation is organized is:
To Conduct Business sales
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ARTICLEIV SHARES
The number of shares of stock is:
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The name and address of the Incorporator is:
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Having been nanied as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept tie appnintment as registered agent and ggree to act in this capacity
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