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The undersigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the following
Articles of Incorporation,

ARTICLEI-NAME
The name of the corporation shall be: Slap Back Inc.
ARTICLE IT - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be:

300 Smokerise Blvd.

Longwood, FL 32779

ARTICLE III - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 1,000,000 '

ARTICLE IV - INITIAL REGISTERED AGENT
AND STREET ADDRESS

The name and address of the initial registered agent is:

Paul Rothenberger
300 Smokerise Blvd.
Longwood, FL 32779

ARTICLE V - INCORPORATORS

The name and street address of the incorporator to these Articles of
Incorporation are:

Paul Rothenberger

300 Smokerise Blvd

Longwood, FL 32779



The undersigned incorporator has executed these Articles of Incorporation
this 29th day of May, 2001.

Paul Rothenberger é

(Name)

Acknowledged before me on the 0 th day of Peeny
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, 2001 :
thenlourae(  who produced valid Florida Drivers License as
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expressed. o ' I "
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The initial registered office is:
300 Smokerise Bivd

Longwood, FL. 32779




