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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S (Profit)

ARTICLE I NAME JSTE
PIXELS DESIGN, INC. ‘-—QQ\\Q\\OL
ARTICLE IX PRICIPAL OFFICE

Principal place of business/mailing address is:

12230 E. Cove Dr

Orlando, FL. 32826
ARTICLE M1 PURPOSE
The purpose for which the corporation is organized:
b=
Internet Services and Consultation. 3 =2
o T
S =&
ARTICLE IV SHARES A=
=5
100 Shares of stocks at $1.00 par value = Dot
L
w =T
ARTICLEV INITIAL OFFICERS/DIRECTORS o g;
The name(s) and address (es): = =

Michael Pastrana , Fres/denT
12230 E. Cove Dr. )
Orlando, FL 32826

ARTICLE VI REGISTERED AGENT

The name and Florida street address of registered agent are:
Michael Pastrana

12230 E. Cove Dr.

Orlando, FI. 32826

ARTICLE VII INCORPORATOR

The name and address of the Incorporator are:

Michael Pastrana
12230 E. Cove Dr.
Orlando, FI. 32826




ARTICLE VIII EFFECTIVE DATE

The effective date of this corporation shail be September 1, 2002.

Having being named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statues relating to the proper and complete performance of my duties, and I am familiar with

and obligations of my position as registered agent.
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Signature /Registered Agent
Michael Pastrana
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Signature /Incdrporator
Michael Pastrana
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