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

ARTICLE] ~ NAME BRIX HOLDINGS, INC.
The name of the carpomtion shall be: )

ARTICLE N  PRINCIPAL OFFICE
mmu%m Mailing sddress, if diffsrent Io:

8800 aricha Turnplka Silts 101
SyoasetNew York 11794

ARTICLE I PURPQSE
The purpose for which the comporation is organized is:

Any lawful purpose.

ARTICLEIV SHARES 100,000,000 shares of common stock ($0.0001 par value per share);
The number of shares of stock x: 1,000,000 shares ofipreferred stock ($0.0001 par value per share).

Name and Title:_ A' — Nameeand Thie:
Address: Addrass:
Name and Title: WNams and ‘Title:
Addreas: Addreas:
Name and Title: Nome and Title; -
Address: Addroas: -_I' L. -
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The name and Florida street addresy (P.O. Box NOT acoepiable) of the reglstered agent is: it N
Name: Vcorp Bervices, LLC . — .
Address: —J200W. Carine. Roal, §U4ta20d— A
~BSEN WRES, PL TIAIT oo
ARTICLE VIl  INCORPORATOR = g -
The name wnd address of the Incorporstor is: g0 oo

Name:
Address: H
11781

Having beers named a3 registered agent 1o pcerpt sarvice of process for tha above stated corporatlon of the place dasignated in
this cerilficate, 1 arn farrdliar with an tha appointment ¢ registered agent and agres 1o oct in thls cap,
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YAVAY Y 'Z/_//
v Required Signature/Registered Agent o Date’

1 submit this docuntent and affirm dhat the focly stated hereln are trae. I am aware thad the false information submitred b o
dociument to the Dap ¥ of Stats constitutes & third degree felony as provided for in £.817.155, F.&

Aprll 7, 2011
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