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ARTICLES OF INCORPORATION

In compliance with Chapter-607 and/or Chapter 621, F.S. (Profif)
ARTICILE I

NAME
The name of the corporation shall be:

SEMINLE TMAGING PR oDuc T
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ARTICLE Il  PRINCIPAL OFFICE : . .
The principal place of business/mailing address is:
706 TERL L.ANE AL TAHONTE SPR:N&S  Fr 3270/
ARTICIEIII  PURPQSE o
The purpose for which the corporation is organized is:

BUY/NG & SELLING CoNPUTER & PRINTER
OVER THE PHONE .

ARTICIE IV SHARES
The number of shares of stock is:

SUPPLIES

|00

ARTICLE V INFTIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

PIERLE ALEBEXANDER

PRES/DENT & C.E.
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ARTICLE VI REGISTERED AGENT e ®BO
The pame and Florida street address of the registered agent is: 2 o
p o
PIERRE A LEXANDER g‘; = o
To6 TERL LANE _ - B
ALTARoNTE SPRINGS , FL 22710l
ARTICLE VIT = __INCORPORATOR
The name and address of the Incerporator is:
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To¢ TEAL L ANE

ALTANONTE SPRINES, F& 3270/
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
Sigpature/Registered Agent

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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Signature/Incorporator
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