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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

CYPRONICOM Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]s70.00
Filing Fee

FROM:

[]$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Karl Kemetinger

Name (Printed or typed)

Hocheggerstrasse 12
Address

8074 Raaba, Austria, Europe
City, State & Zip

0043 676 34 98 255

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 1, 2007

FRANK POHL
426 NORTHEAST 13TH AVENUE
FORT LAUDERDALE, FL 33301

SUBJECT: CYPRONICOM INC.
Ref. Number: W07000010471

We have received your document for CYPRONICOM INC. and your check(s).
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s) FIt
The document is illegible and not acceptable for imaging.

The document must state the number of shares of authorized stock. i

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 207A00014837
New Filing Section

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



* ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
P 0T APR -5 P# |: 4,9

ARTICLE I NAME N

The name of the corporation shall be: I’ﬁt(l_:k ?AQE;EUFFL:SME
ASQEE,

CYPRONICOM Inc. SEL, RIDA

ARTICLEHI __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

426 NORTHEAST 13 AVE Mailing address: Hocheggerstrasse 12,
FT. LAUDERDALE FL 33301,FL 8074 Raaba, Austria, Europe

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Deaiing, selling, buying all

ARTICLEIV __ SHARES
The number of §harcs of stock 1s:

1 Mio US$.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Karl Kemetinger, 426 NORTHEAST, 13 AVEFT. LAUDERDALE FL 33301,FL, President
Agnes Kemetinger, 426 NORTHEAST, 13 AVEFT. LAUDERDALE FL 33301,FL, Vice President

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Frank Pohi, 426 NORTHEAST, 13 AVEFT. LAUDERDALE FL 33301, FL.

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Karl Kemetinger, 426 NORTHEAST, 13 AVEFT. LAUDERDALE FL 33301, FL.
Karl Kemetinger, Hocheggerstrasse 12, 8074 Raaba, Austria, Europe
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Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Fooule ol 02,24. 0%

Signaturc/Registered Agent _ Date

N el Komeds g e 0 24.0%

" Signature/Incorporator Date




