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ARTICL 0y ]

'WICKED ENTERPRISES INC

ARTICLE I— NAME:

' ¥y
The name of this corporation 18! wrokep ENTERPRISES ING

A I} H

This corporation ghall have perpetual exigtence, gnlessy soonar
dissolved in accqrdance with tha lows of tha State of rlorida.

This corporation id drgnnlzoa for the purpesa of trangacting any
and nll busineas permitted under tha laws of the United States
and of the State of Plorida.

ARTICLE 1v-059;1p& STOCK:

This corporation is suthorized to issue 500 Hundred of NO

PAR VALUE commor stouk, which shall be designated "Common Stock”.

ARTICLE V-PREEMPTIVE RIGHTS;
Bvery shareholders, uppn the gale for cash of any naw stock of

\
Preparad by:

Ibrahim Velagges
191 NW 85 p1aFe

Miami, FL 33126
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thia corporation of the same kind, cland or seriass ag that whiuh
he already holds; ahall have the right to purchage hﬂs pro raha
shars thorsof (a3 nearly as may be done without 1auuqnca of
fractional shared) at the price st which it is offared fo ohhqéé.

ARTICLE VI=INITIAL Egg;ﬁ:ﬂsﬁn'gggzgg AND. AGENT: P

The street address of the principal office of this cokppration

ig: 13800 3W B Strest #156
Miami, FL 33184

The name of the initipl registerad agent of this corpwration ia:
ARIANNA BATI]STA

9367 Fontainbleau  Blvd #6-217
Miami, FL 33172

This dorporation shall hava One fJ) director({s). initially. The
nurber of directors may ba either inoreaged or diminikhed from:
time to time by the bylawz but shall nevex be leas than one (1).
The name{s) and address(es) of the initial director(s) of this

corporation ia {ace): |

ARIANN& BATISTA
9367 FONTAINBLEAU BLVD #G-217
Mliami, B 33172 . , .

CLE VI I-INDEVNIF s
The corporation shall indemnify any aﬁticqt or directpr, or any

furmar.officar or direckor, to the full axtent permiktad by law.
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The neme and addyesa of the person(s) ssgning these urﬁinlﬁw'bt;

incorporation 18 (ave):

ARIANNA BATISTA
8367 Fontainbieau Bl?d #G-217

Miami, FL 31172 ) : r

IN WITNBSS WHEREOF, the undersignad
subgcriber(s) hag (have) executad these Artiocims of Ihoerporation
this 23 day »f - May 2002

(lmww&éu% . |

Arianna Batista
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. CERFIPICATR DESIGNATING PLACE OF BUSIMUSS OR DONICIL YOR THE
AT PROGESS WITHIN THE STATE OF [PLORIDA, NAMING AGENT UPON
WHOM SERVICE OFIPROQESS MAY BB EFFECT1

1N COMPLIANCE with Section 607.034 of the Plorids B%,tut-l, the
following ia aybmitted: , .
deasiring to organize or qualify under the laws of U a: State of
rlorida, with its principal placa of htaxnnag in the City of
Miami, County ¢f Dade, Stata of ilgtidl. h:a namgd: ¢ pr

ARI as its agent toc acce sarvice of proCoss
uithai!g'lmlthseatéés'éa of Flerida, gith the !rquar.and nddrass as:

13800 SW 8 Streeg Minmi, Fioriaa

————TT T2 L

HAVING BEEN RAMED TO nccngﬂ;nntigg ggsgggigzg ﬁgg wgs ABOVE
MENTIONED CORPORATION, AT p ; -

N TICATE, [ NEREBY AGREE TO ACT IN THIS CAPACITY, AND FURTHEF
AGREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. :

DATED: THE :__23 DAY OF _ Ma¥eo 00 e

Arianna Batigta
. .
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