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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit) ” DEC ' l" AH 8 I; :Lj

ARTICLET _ NaME o SECR

; : ro Web Marketing, Inc. ETARY OF s,
"Lh;nmeof!huawpmntmnshal]be EFpecrive Dﬂﬂ? o1 -01-12 TALLAHASSEE FLO%};&A

ARTICIED  PRINCIPAL OFFICE EFFEC

% ; Principal gtroet ackiress ; Mailing addmss if M&

i 1825 Ponge De Leon Blvd, #387

: Coral Gables, FL 33134 '

ARTICLE Y PURPOBE
The purpos¢ for which the corporation is organized is:
Onling marketing and businass development

ARTICLE IV __SHARES
'pnenumherofs}m of stock is 000

AND/OR DIRECTORS

Nmand Title:Gary Robertson,Prasident . Name and Title:
Address: 1825 Paonce De { ean Bhed #387 - Address: . -

LCoral Gahips F} 33334
Name and Title: R Name and Title:
Address: ; Address:
Name and Title: Narre and Title:
Address: : . Addresg:
' REGISTERED
The nams antl Florida siyset sddress (P.O. Box NOT accepinbis) of the registered agent is:
Name: Gary Robedsan
Address: 1825 PonceDa aon Bivd, #387
Coral Gahles, FI 33134.
ABTICLE VIt __INCORPORATOR
The name and address of the Incorperator is:

Name:

ary Rohertson
Address; 1825 Ponce DeLeon Bhed, 387
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a*smm}mfamrm‘m A iriybont ot regitrered agent and agree fo act in this capacity
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I subemie this doctument ard qffirm that prein are true I am awars that the false information submitied e o
dpcument o the Deparirment of Seate coplgilt i Jégree feiony as provided for in 3,817,155, F.5.
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