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ARTICLES OF INCORPORATION Fl&:EfJ

In corpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME OI MAR -7 PH 2:52
The name of the corporation shall be: SEGRETARY OF STATE
TALL AHASSEE, FLORIDA
BIGEYE PUBLISHING ,Mc

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

67F NogrH WASHINGTON BLYD.
SARASOTA , LoV 349236

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

To PMUNG INTELNGT hmab ssmwas; INCLopNG  WEE HOSTING,

ARTICLE IV SHARES B
The number of shares of stock is: D

1,000, 00O ( ON% %—qu

ARTICLE _V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

YBRT oQLRy, 1.0, BoX J7F  AMDTE Flofidd 24230
LA NILBRNIC PO, Box MST, SARANTA, FLordA 34230

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LARS  PIL RRNK -
65D GOWEN  GATS PoNT # 601, SARASSTA Floridg 34336

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

LARE  NILRAWI
650 qmwquw eOINT A 601, AT L 341l
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Having been named as regwtered agent to accept service of process for the above stated corporation at the place designated in this

certificage, T am fhmihar withrand accept the appointment as registered agent and agree to act in this capacity
... 03-05-Of

Slgna e/Regmt ed Age Date
m@@w\ . 0Y-05-0f

Slgnature/lncorporator Date




