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ARTICLES OF INCORPORATION

The undersigned incorporsator, for the purpose of farming @ corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation,

The narne of the Corporation shall be: far] '{f,,r*
Syndagq Corporation ‘i; =2,
= eml
R | _ - o
The principal place of business and mafling address of this corporation shell be: 2 Zed
3700 NW 124" Avenue, Suite 103 5 oo,
Coral Springs, FL 33065 0 ?i"%\
<. B
% %

The purpose for which the corporation is organized is:
to transact or engage in any or all activities or business permitted under the laws of the
United States of America and the state of Florida.

I
The number of shares that this corporation is authorized to have outstanding at any one time s ;
50,000,000 shares, of $.001 par value, which shall be designated as "Common
Shares.” )

V } ; .
The number of directors censtituting tha initial board of directors Is one ( 1 }. The aumber of directors may
be either increased or decreased from time to time according io the byviaws, but shall never be lass than
ong {1). The nams and address of the persen or persons wha are to serve as director(s) until the first
annual meeting of the shareholders or until their successors are elected and qualified are:
Milton Archolecas
10185 NW 69" Manor
Parkland, FL 33076

The cot‘poratioﬁ shall have perpetual existence commencing on the date of this filing of
these Articles of Incorporation with the Florida Department of State.

A _

The name and Florida street address of the iniial registered agent are: .
Milton Archolecas

3700 NW 124™ Avenue, Suite 103

Coral Springs, FL 33065

The name and address of the incorporator to these Articles of Incorporation is:
Milton Archolecas

3700 NW 124™ Avenue, Suite 103

Coral Springs, FL 33065
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ARTICLEIX BYLAWS . o X
The power to adopt, alter, amend or repeal the By Laws of the corporation Is vested in
the Board of Directors.

This corperation shall have all the corporate powers enumerated in the Florida General
Carporation Act.

ARTI IC

This corporation shall indemnify any officer or director, or former officer or director, to
the full extent permitted by law.

This corporation reserves the right to amend or repea! any provision contained in these
Articles of Incorporation, or any amendment hereto, in the manner prescribed by law,
and all rights conferred on shareholders are subject to this reservation. Articles may be
amended at any time by a majority vote of the shareholders.

IN WITNESS WHEREQF, the undersigned subscriber has executed these
Articles of Incorporation on this __{ 4 day of _anA Y . 2003.

Dl 0 e

Signature / Incorporator

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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Signature / Registered Agent Date
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