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ARTICLES OF INCORPORATION .

THE UNDERBIGNED INCORPORATION FOR THE PURPQSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATJON ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE] _ _ NAME : _
THE NAME OF CORPORATION SHALL BE:
AWEBGARDEN.COM, INC,

The principat place of businass & mailing address of this corperation

shall he
. 7100-38 FAIRWAY DR,, 8TE 228

PALM BEACH GARDENS, L 33418

‘THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS -
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONETIME I&
2,000 SHARES AT §.01 PAR VALUE
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ADDRESS: The name and Florida street address of the initial '
ragistered agent are: ‘

JEFF A KATES
7100-30 FAIRWAY DR., STE 228
PALM BEACH GARDENS, FL 33418

ARTICLE V: ___INCORPQRATOR: The name and address of tha
Incorporator to these Articles of Incorporation are: .

KERRY WALSH, INCORPORATETIME.COM, INC.
LETON AVENUE, ISLIP TERRA?;EQTB“I 1752
HIA

o eere—————

! Kerry Walsh, Incorporstor Date

' Having bagn named rgglmzerad agant and to accept service of procses for the
abave statad corporation s the place designatad in this certificate | heraby
achapt the appolntment as registered agent and agrea to 2ot In this capacity. |
further agree to comply with the provisions of all atatutes relating to tha proper

and complete performanca of my dutlea, and | famiifar with and
obligatione of my position as ragistared agent, m accoptthe
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