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Articles of Incorporation

Article I Name

The name of the corporation shall be SkateOrders Inc.

Article IT Principal Office

The principal place of business/mailing address is
4527 Hidden Shadow Drive

Tampa, FL 33614 Eﬁiﬁﬁg g“;gié;.
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Article ]XI  Purpose .—L"‘L"ﬂ"ﬁ

The purpose for which the cbrporation is organized is to provide an Internet based marketplace
for wholesalers and retailers in the skateboarding industry.

Article IV Shares
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The number of shares of stock is 10,000 at $0.001 par value. %ﬁj pad
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Axticle V Initial Officers/Directors <
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Rob Meronek ;O;% oo
4527 Hidden Shadow Drive S5 =

Tampa, FL 33614 >

Article VI Registered Agent

The name and Florida street address of the registered agent is
Rob Meronek

4527 Hidden Shadow Drive
Tampa, FL 33614

Article VII  Incorporator

The name and address of the Incorporator is
Rob Meronek

4527 Hidden Shadow Drive
Tampa, FL 33614

Article VIII Effective Date

The effective date of this incorporation shall be January 1, 2001

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
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