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Acidic Rain, Inc. Aiaiis &
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit) ‘0\9{“@’7" 5 /

ARTICLE | ' Ty
NAME 2

1.01 The name of the corporation shall be: Acidic Rain, Inc.
ARTICLEHl
PRINCIPAL OFFICE

2.01 The principal place of business/mailing address is: 1910 NW 195" St. Opa-
Locka, Fl. 33056

__ARTICLENN
PURPOSE

3.01 The corporation may transact any and all lawful business for which
corporations may be incorporated under the Florida General Corporation Act.
The primary business will be Graphic Design.
ARTICLE [V
SHARES

4.01 The corporation is authorized to issue thirty thousand (20) shares, with a par
value of two hundred dollars ($50,000)
ARTICLEV
INITIAL OFFICERS

5.01 Christopher Dwight Taylor located at 1910 NW 195™ St. Opa-Locka, Fl. 33056
Anthony Douglas Wright located at 1510 NW 182™ St. Miami, Fl. 33169
ARTICLE VI
REGISTERED AGENT

6.01 Christopher Dwight Taylor located at 1910 NW 195" St. Opa-Locka, Fl. 33056
ARTICLE VH
INCORPORATOR

7.01  Christopher Dwight Taylor located at 1910 NW 195" St. Opa-Locka, FI. 33056

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this

capacity.
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