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ARTICLEY NAME

The name of the corporation shall be:

EWIRED INC,

ARTICLEIF PRINCIPAL OFFICE

The principal place of business/mailing address is:

610 NELSON STREET WEST
TAVARES, FL 32778-2332

ARTICLE III = PUREPQSE

The purpose for which the corporation is organized is to engage in any activity
or business parmitted under tha laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

1500 COMMON SHARES

ARTICLEY  INITIAL QFFICERS / DIRECTORS

The name(s}, address{es), and titie(s) of the directors and officers:

CONNAN RUTLEDGE
Director, Prasident: 610 NELSON STREET WEST
TAVARES, FLORIDA 32778-2332

KENTCN RUTLEDGE
Director, Vice-President: 1117 LAKE SHORE BLVD
TAVARES, FLORIDA 32778-2332

DOREEN RUTLEDGE
Director, Secretary, Treasurer: 1117 LAKE SHORE BLYD

TAVAVES , FLORIDA 32778-2317
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PAGE 2 EWIRED INC.

ARTICLEYY REGISTERER AGENT
The name and Florida street address of the registered agent is:

AlA REGISTERED AGENT INC.
52 SADBERRY RD.
QUINCY, FL 32351

ARTICLE VII INCORPORATOR

The name and Florida street address of the incorporator is:

AlA REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY, FL 32351
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Having been named as reglstered agent to acoapt servios of process for the above corporation st the place
designated in this certificate, I am famtiiar with and accept the appointment as registered agent and agree to
ack in this capacity.
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Signature / Incorporator
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