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®_
o



ARTICLES OF INCORPORATION
1In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME

o , T
The name of the corporation shall be I-candy inc. =5
= .
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ARTICLEII _PRINCIPAL OFFICE S L g
The principal place of business/mailing address is: o T =
‘ o Y
: S -
I-candy inc. = o
2712 SW 34™ St Suite 40
Gainesville FL 32608

ARTICLEIII _PURPOSE =

The nature of the business or purposes to be conducted or promoted is to engage in any
jawful act or activity for which corperations may be organized under the General
Coperation Law of Florida.

ARTICLE IV _SHARES
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. The total number of shares of capital stock that the corperation shall have authority to
issue is 2000, all of which are to be common stock with $0.01 par value.

ARTICLE V. INITIAL OFFICERS/D_[RECTORS ) _
The name(s) and address(es): : o

Erik Stielow
2712 SW 34" St Suite 40
Gainesville FL 32608

Joshua LaRoche
2712 SW 34™ St Suite 40
Gaipesville FL 32608
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Frik Sticlow
2712 SW 34™ St Suite 40
Gainesville FL 32608

ARTICLE VII _INCORPORA TOR
The name and address of the Incorporator is:

Joshua LaRoche
2712 SW 34™ St Suite 40
Gainesville FL 32608

***$*****$**$*****$*****$****$**********’k*********************$*********

Having been named as registered agent 10 accept service of process
the place designated in this cert] ificate, I am familiar with gnd acc
and agree to act in this capacity

Signature/Registered Agent //(V‘ﬂ/(
Signature/Incorporator M {7 M ¢.» Date / / / / 00

or the above stated corporation at
the appointment as registered agent




