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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

SUBJECT: 3D LIFEWARE, INC.

515&REE: W1100004157%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following c¢orrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document submitted doeg not meat legibility requiremants for
electronic filing. Please do not attempt to refax this document until the
quality has been lmproved.

If you have any furthar questions concarning your document, please call
(850) 245-8962.

Valerie Herring FAY Aud, #: H11000199117

Regulatory Specimeliat II Letter Number: 111AD0018681
Naw Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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S ARTICLES OF INCORPORATION
) in complisnce with Chapter 607 and/or Chapter 621, F.$. (Prafit)

ARTICLE] NAME 3D LIFEWARE, INC.
Thi pame of the corporation shudl be:
ARTICLE NI _ PRINCIPAL OFFICE
Principal stroet address Mailing address, if different is:
GLEN SCHENCK_AYTN 2D LIFEWARE
19101 Myslic Poimt Ddve, Apt. 2201
Aventura, Florida 33180

ARTICLE fil PURPOSE
The purpose for which the corparation is arganized is:
to engage in any lawful act or activity for which a corporation may be organized

__M__S 2,001,000 shares, of which 5,000,000 §1é1 b bommon shares whh $0.001 péf wicle par shane, and of which 1 000 shell ba praferred
The mumber of shares of SI0CK Biazk vith B0.01 par vakus par shars. AEtionai desigrations of fowis. 18 HGhis and prefsrances and tha quetficalians, lmistiurs or
realiicliony with resped 4o gach doow of stock o W Gorporstions chall ba delérmined by tha Bosra of Direcizes from e Ko fime,

ARTICLE ¥V INITIAL OF.
Neme and Title:Adam Perry Tow, President and Director Nume and Title: J_c&e_p_h_e&lle._s.&(:mlﬂry_aﬂd_mmf

A Address: 400 Enirview 5q Address:
) Apt itk Emuhmka.Em&s..EL.ﬂﬁnZ?__
* ‘I“ ¥ :" I I E E : e
Nawe and Title:Erad M Tow Director Name and Title; Blgn Schenck, Treasurer and Director
Address: zgaa Malibu Crescent Addross: 19101 Mystic Point Drive, Apt. 2201
Ayephura Flodds 33180 .
Name and Tille: Arnit Joshi, Director Name and Title:

Addregs: 1188 Carmalfle #320  Address:
Cassalbarry I 327207

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

Nayge: Glen Schenck
Address: i 1
ey
:K; el ARTICLE VI INCORPORATGR
AR The pame and addyess of the Invorporator is:
CU Namg: Michael S Smith
LI Address: 1MILEORD RO
e
# Having been nanied ax registered agzm io accept service of procuss for the above siated corparation af the place designated in
' this certificale, m?f iar the appeintment as registered agent and agree 1o act in this copacily
e /‘ / /
Je” : /f/L /
o “. ;‘f«wﬂmlﬁmslm:msmd Agent
I submit this dgrument and affirm ¢ ﬂu facts stated Larein are trae | am aware tha! the folse information submitted In o
s S dociment to (e Departmens qurm- avthird degree fefory as provided for in 5.817.155, F.5,
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