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ARTICLES OF INCORPORATION

or

WRITEIGNTITE. INC

The undersigned incorporator hercby adopts these Articles of Incorporation for the
formation of a corporation under Florida General Corporation Act.
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The name of this corporation is WRITEIGNITE, INC m-< -
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The initial mailing address and principal place of business for the Corporation shall be:

13300 SW 47th Strest, #207
Miami, Florida 33175

ARTICLE 11
PURPOSE
The general purpose for which the corporation is imitially organized is:

To engage in such lawful business for which corporations may be incorporatzd under
Florida General Corporation Act.
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ARTICLE IV

AUTHORIZED SHARES
The aggregste number of shares of stock that this corporation is authorized to have
outstanding at any onc time 15 One Hundred (100) shares of common stock cach having a par
value of §.01 per share.
ARTICLEV
INITIAL BO. DIRECTO

The busineas of the corporation ghall be managed by its board of directors. The initial
board of directors shall comsist of one (1) member. The name and address of the member of

the first board of directors is:
NAME ADDRESS
Keren Peters 13300 SW 47th Street, #207
- Miami, Florida 33175
ARTICLE VI
INDEMNIFICATION C

OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

. Section 1. Indemnification in Accordance with Bylaws, The Corpomtion shall
indemnify its officers, Direstors, employses and agents against ligbilitles, damages,
gettlements and expenses (including attonoys’ fees) incurred in comnection with the
Carporationy’s affairs, and shall edvance such cxpenses to any such officers, directors,
employees and agents, to the full extent permitted by law, dad a8 more particularly wet forth in
the Corporations’s Bylaws. Such indemnification provisions of the Corporation's Bylaws may
be ermacted and modified from time to time by resolution of the Corporations's Board of
Directors.

Section 2. Effeot of Modification. Any repeal or modification of any provision of this
Article by the shareholders of the Corporation shall not adversely affect any right to protection
of a Director, officer, employee or agent of the Corporation existing at the time of the such
repeal or modification.

Section 3. Ljsbility Insvvange. The Corporation shall have the power to purchase and
maintain insurance on behalf of any person who is or was a Director, officer, employee or
agent of the Corporation or is or was serving at the request of the Corporation as a Director,
officer, employoe or agent to another corporation, partmership, joint venturs, trust or other
enterprise, against any liability asserted against him and incurred by him in any such capacity
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or arising out of his status as such, whether or not the Corporation would have ths power to
indemnify him against liability under the provision of this Article.

+Section 4, No Rights of Subrogation. Indemnification hereunder and under the
Bylaws shall be & personal right end the Corporation shall have no liability under this Article
tc any insurer Or any person, corporetion, partnorship, association, trust or other entity (other
than the heirs, executors or administrators of such person) by rcason of subrogation,

assignment Or succession by any other means to the claim of amy person to indernnification
hereunder or under the Corporation's Bylaws.

TICLE VII
REGISTERED OFFICE AND AGENT

The initial street address of the registered office of this corporation in the Stats of
Florida is 13300 SW 47th Street, #207, Miami, Florida 33175.
The name of the initial registered agent at such address is KEREN PETERS.

ARTICLE vIII
INCORPORATOR
The name and address of the person signing these articles of incorporation as
incorporator :
NAME RESS

Keren Peters 13300 8W 47th Street, #207
: Miami, Florida 33175

IN WITNESS WHEREQF, the undersigned has executed these
Articles of Incorporation this § day of May, 2008.
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TIFICATE OF
' RED A /REGIS
Pursuant to the provisions of Section 607.0501, Flotida Statutes, the wadersigned
corporation organized under the laws of the State Florida, submits the following statement in

designating the Registered Offtce/Repistered Agent, in the State of Florida.

D OF

The name of the corporation is:

WRITEIGNITE, INC
The name and address of the Registered Agent and Office is:

1,

Keren Potors
13300 SW 47th Street, #207

Miami, Florida 33173

Having bern nameit 83 Registersd Ageat and to accopt scrvice of provess foc the sbove stated corpomation at the
place desipnaed in thip certificate, ] bereby accept the appointment as Regitered Agont and apree 10 4ct in this
capacity, 1 further agrea to comply with the provisions of all statutes relating to the proper and complete
performance of my dirties, pnd [ pm familivr with and accept the shligadons of my position as Registered Agent.
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