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ARTICLES OF INCORPORATION
Incompliance with Chapter 607 and/or Chapter 621, F.8. (Profif)
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ARTICLES T NAME ﬁ: i =
The name of the corporation shall be: E:f T
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Ctronz, Inc. g = -
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ARTICLESII  PRINCIPAL OFFICE Zooe
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The principal place of business/mailing address is:

11739 North Ola Avenue
Tampa, FL 33612

ARTICLES HI PURPOSE
The purpose for which the corporation is organized is:

GRAPHIC DESIGNING

ARTICLES IV SHARES
The number of shares of stock is:

300

ARTICLES V. INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address (es):

Anthony Cintron: Chief Operating Officer
11739 N. Ola Avenue, Tampa FL. 33612

Michael Walton: Chief Executive Officer
11739 N. Cla Avenue, Tampa FL 33612

Martha Cintron: Chief Financial Officer
11739 N. Ola Avenue, Tampa FL 33612
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ARTICLE VI REGISTERED AGENT )

The narne(s) and address (es): ' ‘ ' —
=
Martha Cintron: Chief Financial Officer =

11739 N. Ola Avenue, Tampa FL 33612 &5
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ARTICLE VI INCORPORATOR _ =
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The name and address of the Incorporator is:

Anthony Cintron: Chief Operating Officer
11739 N. Ola Avenue, Tampa FL 33612
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