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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLET NAME 1 t We Inc
The nnme of the carporatjon shall be:_~ Leet wage Inc

ARTICLE I PRINCIPAL OFFICE
) Principal street address Mailing address, if different is:
1010 5 Federal Hwy
14th Floor Office #1234

Hallandale Beach, FL 33009
ARTICLE 1l _PURPOSE
Software Development

The purpose for which the corporntion is organized is:

ARTICLETY _SHAREL

The number of shares of stock is;_ -0, 9CC

(RTICLE ¥V INFELAL OFEICERS ANDAOR DIRECTARS
ot Avakyan, Vazgen Avakyan,
Name and Tu]c,\h [wf 7] PIEEidEnt/Di,:ECCO:
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NamcﬂndT-i"c.President/Dirrecto:
16787 NE 35th Ave
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Address 16787 NE 35th Ave Address;
North Miami Beach, North Miami Beach,
Florida 33160 Florida 33160
Name end Title: Mame and Title:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address {P.O. Box NOT ncceptabie) of the registercd agent is:

Ashot Avakyan

Name:

Address: 16787 NE 35th Ave
North Miami Beach, Florida 33160

ARTICLE VII __INCORPORATOR

The name and address of the [ncorporator is:

Name: fan M. Dougherty

107 ~ w e . N
Address: 101 Greenwood Avernue, Suite 33C

Jenkintown, PA 19045

ARTICLE VIII EFFECTIVE DATE:
Eflective date, it other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more thun five days prior or 90 days after the

ling.}

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State s records.

gistered Agens to accept service of process for the above stated carporation at the place designated in this
# the appointment as registered agent and agree to act in this capacity

flaving been named as r
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affirm that the facts stated herein are true. [ am aware that the fulse infurmé?ial}::;'suhaf{gea‘ in “W
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