[000D08 3536

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ war [] maw

(Business Entity Name)

([-Document Number)

Certified Copies Certificates of Status

- UEELATTI RS

800186380588

10/08/10--01018--002  #%70.00

HY Ty,
vaoasl

Special Instructions to Filing Officer:

353y
P4 ’_;ll-ﬂ

1

Ty

I
vIg

31
H

R g 19g o1

Va0

N

Office Use Only




COVER LETTER
. "i - ‘
Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Experience Exchange, Inc.
(PROPOSED CORPORATE NAME — MUST INF.‘LUDE SUFFIX

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

$70.00 78.75 I:E?S.?S 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Maryann Peri

Name (Printed or typed)

2245 Walkers Glen Lane
Address

Jacksonville, FL 32246

City, State & Zip

904-451-8338

Daytime Telephone number

ma[yanngerigvahoo.com
-mal ess; (to be used for fiture annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE] ' NAME Experience Exchange, Inc.
.. YThe name of the corporation shall be:
ARTICLEII __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2245 Walkers Glen Lane
Jacksonville FL 32246 .

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

All lawful business.

ARTICLE IV SHARES

The number of shares of stock is50
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Em E;
Name and Title: Maryann Peri/Owner Name and Title: 2 £
Address: 2245 Walkers Glen Lane Address: R I
sacksonville, F1_32246 sl =
D en AT
s M
: Ty
Name and Title: Name and Title: I 5 _—g Ray ebs
Address: Address: el [y
D3 - .
SR
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Adriann Peri
Address: i
Jacksonville Fl! 322295

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Maryann. Peri
Address:
Jacksonville, FL 32246

Hawng been named as regmered agem to accept service of process for the above stated corporation at the place designated in
t-the appointment as registered agent and agree to act in this capacity :

10/4/10
Date

10/4/10

Date

Ma"f)/ah n )Oei’l.



