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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 )

Article I Name
carpeDM Corporation 'B;m -
e S
Article Il Principal Office ~ - B3 rg
7—‘"; '
5413 Pine Bay Drive S= =~
Tampa FL, 33625 - ’_;;‘C‘; =
i
Article II] Purpose Ef'-i. =
P =
Om
Technology Consulting and Development >
Article IV Shares B .
1000 ( one thousand shares )

Article V Initial Offices/Directors (optional )

Article VI Registered Agent

Michael Kaminer
5413 Pine Bay Drive
Tampa FL, 33625 _ . : -

Article VII Incorporator

Derrick Kuhl
215 5™ Ave. North East
St. Petersburg FL, 33701
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Having been named as registered agent to accept service of process for the above stated corporation at

the place designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree to act in thiy capacity
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