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FLORIDA PROFIT CORPORATION OR P.A.

MovingSMARTS, Inc.
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ARTICLE IV: __ INITIAIL REGISTERED AGENT AND STREET
. ADDRESS: The name and Florida stroet address of the initial
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INGORPORATION FOR THE PURPQSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION,
ARTICLEL ___ NAME '

THE NAME OF CORPORATION SHALL BE:
MovingSMARTS, Inc. "
ARTICLE UPRINGIPAL OFFICE ,
The principat place of business & mailing address of this corporation

shall be

6356 La Costa Drive Suite J
Boca Raton FL 33433

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION 1S
AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME IS:
2,000 SHARES AT $.01 PAR VALUE

registored agent are:

Bryan Lipscomb
6355 L.a Costa Diive Suile J

Boca Raton FL 33433
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ARTICLEY: . INCORPORATOR: The name and address of the
Incorporator to these Articlas of Incorporation are:

KERRY WALSH, INCORPORATETIME.COM, INC.
35-37 CARLETON AVENUE, ISLIP TERR&‘EFS‘T;]F' 1752

Kerry Walsh, Incorporator Date

Having been named ragistared agent and to accapt sarvice of process for the
above stated corporation as the place designatad in this certificate | hereby
accapt the appointment as registered agent and agres to act In this capacty. |
further agree fo comply with the provisions of sl statutes relating to the proper

and complete parformance of my dutias, and | familliar with and accept the
abligations of my position aa registered agent.
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