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© ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 __ NAME
The name of the corporation shalthe:  GUBICAL CONNECTION INC.

ARTICLE Il __ PRINCIPAL QFFICE '
A o is. P.O. BOX 678216
ORLANDO, FL 32867

ARTICLE [il _PURPOSE
The purpose for which the corparation is organized is:

ARTICLE JV SHARES gg -
The number of shares of stock is: 100 N =
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ARTICLE V _INITIAL QFFICERS/DIRECTORS foptional) 25 o =
The name(s) and address{es): ::5 = o
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The namg ¢ Floride atrect sddvess of the registered agentis JOHN BRACKETT
8655 PORT SAID ST.

ORLANDO, FL 32817

vii ___INC ORATOR
The nape and address of the Incorporator is:

JOHN A. BRACKETT & WESLEY WILLIAM PIPPIN
P.C. BOX 678216 ORLANDO, FL 32867
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