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Transmittal Letter

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

Subject: Get Wired Productions, Inc.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for $78.75
for filing fees and certificd copy.

From; Christopher E. Powell
PO Box 668252
Pompano Beach, FL 33066



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

Article - Name =~ . S ‘i"‘”“mﬁ
The name of the Corporation shall be:
030EC-3 PH 300

SECRETARY OF STATE
:’zELMHASSf f'LGmBr
Article 1~ Pringipal Office - S

The principal place of business/mailing address is:

Get Wired Productions, Inc.

PO Box 668252
Pompano Beach, FL 33066

Articl 8 -
The purpose for which the corporatlon is orgamzed is:

To Conduct any and all lawful business.

Articlg IV- Shares . .

The number of shares of stock is;

Seven Thousand Five Hundred {7,500) shares

Article V- ent
The name and Florida Street Address of th«. regstered agent is:

Christopher E. Powell
6050 NW 9 Street #2
Margate, FL 33063

Article VI~ rporator
The name and address of the lncorpora‘aor is:

Christopher E. Powell
6050 NW 9 Street #2
Margate, FL 33063

***’z‘**************$**-&****#**##*******#*******#*****#*********’k***************

Having heen named as registered agent to uceept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Chrlstopher E. Powell- Regtstered Agent Date

@A {M . 33

Christopher E. Poweli- [ncorporator Date




