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ARTICLE I NAME ,
The name of the corporation shall be:

BLACK MAGNET COMPANY INC.

ARTICLE IT PRINCIPAL OFFICE
The principle place of business and mailing address of this corporation shall be:

102 N.E. Zud 51, #623
Boca Raton, FL 33432

ARTICLE I PURPOSE:
Consulting

ARTICLE IV SHARES:
10,000,000

ARTICLE V__ INITIAL DIRECTORS OFFICERS
The names and addresaes:

Cris Sagnelli
102 N.E. 2md St. #623
Boca Raton, FL 33432

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Elorida street address of the registered agent is:

Cris Sagnelli
102 N.E. 2nd St. #623
Boca Raton, FL 33432

ARTICLE VII  INCORPORATOR
The nate and address of the DucOrporator is:

Cris Sagnelli
102 N.E. 2ad St. #623
Boca Raton, FL 33432
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Huving been named as registered agent to accept service of process for the above stated corporation at
the place desigruted in this certificate, T am familiar with and accept the appoiniment as registered
agent cmd agree to act in this capacity.
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