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ARTICLES DF INCORPORATION ) -
Im complignce with Chapter 607 and/or Chapter 621, F.S. (Profit)

Article |- E&ME
The name of %he comoration is: KURTIS WER DESIGN, INC.

icle I: RINCIPAL OFFICE
The principal place of businass/mailing address ig: 1440 Coral Ridge Drive
PMB 107

Coral Springs, FL 33071
icle NI URPOSE
The purpose %r which the corporation is organized is: ANY LAWFUL PURPOSE

Article IV HARES

The number c_jshares of stock is: ONE HUNDRED

Article V INITIAL OFFICERS/DIRECTORS
LAl WPFIGERS/DIRECTORS

The names and addresses: ROBERT KURT!S, DIRECTOR

1440 Coral Ridge Drive
PMB 107

Coral Springs, FL 33071
Article V HEGISTERED AGENT
The name and Fiorida street address of the regisiered agent is;

ROBERT KURTIS
1440 Coral Ridge Drive
Suite 107

Coral Springs, FlL, 33071
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Article Vi l PORATOR

The name and pddress of the Incorpnétnr is: ROBERT KURTIS

1440 Coral Ridga Drive
PMB 107

Coral Springs, FL 33071
ViduensARidtovnw ICI.I-I..(.."'.'-I“.O.""ll.---IV'-lll..t -----
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#nt (0 sccopt sarvice of pracess for the asove xtated
corpuration at the Place designeted In this esrtificate, I am famiiiar with and accept sppointnrent xx
Hegistered agent anil agres fo act in this capacity.
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