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ARTICLES OF INCORPORATION

In compliance with Chépter 607 and/or Chapter 621, F.S. (Profit) ~ { i D

ARTICLEI _ NAME o 0l uay

The name of the corporation shall be: Goldfile Group Inc. Spne 0 AH Qs ol’
" LR,

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

481 Nantucket Ct. #303
Altamonte Springs FI1. 32714

ARTICLE III _ PURPQOSE

The purpose for which the co:poratmn is organized is: Product Dis tribution, Web Suite Development
and E-commerce

ARTICLEIV__ SHARES
The number of shares of stock is: 1,000

ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
J.F. Augustine 481 Nantucket Ct. #303, Altamonte Springs, Fl. 32714

C.E. Adams 481 Nantucket Ct. #303, Altamonte Springs Fl. 32714

ARTICLE VI REGISTERED AGENT o
‘The pame and Florida street address of the registered agent is:

David Crowder
820 Lake Rathryn Cr.
Casselberry, F1, 32707

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

J.F. Augustine
481 Nantucket Ct. #303
Altamonte Springs, F1. 32707

********&********************************************************************************

Having been named as registered agent to accept s'ervz of process for the above stated ca:poratmn at the place designated in this
certificate, I am fama[mr/wu am[ acce ¢ the appoifitent as registered agent and agree to act in this capacity
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