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Atrticles Of Incorporation
In Compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ArticleI Name
The name of the corporatiop shall be: Haas Media. Inc
Article I Principle Office
The principle place of business/mailing address is: 1500 University Drive
Suite 117
Coral Springs, Fl. 33071
Article I Purpose
The purpese for which the cotporation is organized is:  Sortware Developlment
Article IV Shares

The ausaber of shares of stock i5: Five Hondred Shares Of Stock at One Dollar Par Valae

Article ¥V Initial Officers/Directors
The name(s),address{es) and title(s)

Olaf Haas
1500 Unijversity Drive Ste 117

\ P R
Coral Springs F1 33071 r,é::; S
Asticle VI Registered Agent , U
The pame and Florida address of the registered agent is: Rj Avalon o = =
1500 University Drive v, =
Suite 117 o *
Coral Springs F. 3307155, =2
ke
Axticle VI Incorporator Al =
The name and address of the ncorporator, is: Olaf Haas
16080 Bristo] Isle Way 1500 University Dr Ste 117

Coral Springs Ft 33071

Huving beon pemed 29 registeed agent 1o aceept servior of process for the above suated corporation e the place Jesigpnated in this
Cextificate, Eam fumiliar with and accept the appointad ae registemed ageat =l agree to oot i s capacity
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