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.t TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /r- EXCH-@N#SE. COLP
RPOR A

~ MUST INCLUDE SUFFTXS

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs00 87875 Q$78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: jﬁU*f‘fjf‘?mobeﬁQba'O
-~ Name (Printed or typed)

6 oauns (. Flio
Address

Pompano Beacyq |, FL 33049

Ty, Sl & Zip

(954} 3¢66-4?59

Daytime feisphone gumber

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 14, 2002

DENNY DARMODIHARDJO
565 OAKS LN #110
POMPANO BEACH, FL 33069

SUBJECT: THE EXCHANGE CORP.
Ref. Number: W02000032535

We have received your document for THE EXCHANGE CORP. and your
check(s} totaling $87.50. However, the enciosed document has not been filed
and is being returmed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added {o make the name distinguishable from the
one presently on file.

Adding "of Florida® or "Florida" to the end of a nhame is not accepiable,

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6927.

Tracy Smith

Document Specialist Letter Number; 702A00061782
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME ) ) . .o . . o
The name of the corporation shall be: “TheBargain Exchange.com Cop -

| _TTHE ExcHantEToRP,

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
SES 0ArsS LN #jlo
Pompano BeacH, FL 33069

ARTICLE Il = PURPOSE
The purpose for which the eorporation is organized is:

=
gﬁﬁi”f"-i- OB icnTED /6.‘::«::&4(, Businvess % =i
== ol
ARTICLE IV SHARES = 2
ottt o
The number of shares of stock is: ~ -
/00 sHsegs o ¥y oo = Scb
— 34‘_
ARTICLE ¥V INITIAL OFFICERS/DIRECTORS {optional} = ;5‘2“’
The name(s}, address(es) and title(s): &g o=
Demny DARMOIHARDTC Tammy DARIOBIHARLTIC
LS CAILS La. *lO L oas LN, #ilo
Pompane Beacd, FL 33069 Pompano BEACH, FL $3068
VICE PRES:ODENT PresinenT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

7 IENNY “IARMob i HARDTO
SGS oAKs L, Flio
Pompans BencH, FL 33069
ARTICLE VH ___INCORPORATOR
The name and address of the Incorporator is:
?éuu\{?ﬂ:&@oﬁ(}-{ﬁ@&?c

T6ES oAwS LA, Etlo
Pompane BEAcH FL 33064

************#**********#****ﬂi*********t******##**#*********#**#*##*****#****************

Having been named as registered agent {o accept seyvice of process for the above stated corporation at the place designated in ihis
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

2 —B. i1 /a5 [oz
Signarure/Registered Agetit ' ‘ o " Date
- Z ) zf/arjoz

— Sign orator £ Y Date




