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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O s$7000 N $78.75 Q) $78.75 3 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
- cc:;
FROM: /\AQLKL%LOOJQ _InC. o =2 1
Name (Printed or typed) j’ : w3 —
P.0 . Roy 373790 -5 O
Address f_? E)
g7~ -

Bl Sobean, PL..BFAd]

City, State & Zip

94\ - 78~ 1003

Daytime Telephone number

N

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




- ARTICRES OF INCORPORATION
In compliance with Chapter 607 and/or Chiapter 621, F.S. (Profit)
ARTICLE 1 NAME
The name of the corporation shall be:

MegaSwap, Ine ,

—

zZe 2
ARTICLE I PRINCIPAL OFFICE -5 =z
The principal place of business/mailing address is: u _’ =2 :E
. PO Bow e . Ls
©BLT0owean, FL.AAAQT TR S
ARTICLEIII = PURPOSE e e P
The purpose for which the corporation is organized is: == 2

Lrternet Services

ARTICLE IV SHARES
The number of shares of stock is:

15,000,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS f(optional

The name(s) and address(es):

BryanJ, Sheckler Presidert:
Monicol A ShecKler Seoretor Y

ARTICLE VI

REGISTERED AGENT =
The name and Florida street address of the registered agent is

Bry%n le’g ?ﬁhe’%%@ |
mfngj a\;;(/do*a% Fi 229%!

L NCORPORA TOR.
The name and address of the Incorporator is

Monica A . Shecklar
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Work Qna oo (L. I
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as regm‘ered agent and agree to act in this capacity
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