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SUBJECT: M%_Jl\ﬁ_

{Proposad corporate name)

Enclosed is an original and one {1} copy of the articles of incorporation and a chack for

" ohe Sivertand

. Nama {printed or typad)

i Address

2ocn Rotan, E1 3349y

City, Stats, & 2ip

e\ -

Telephone Numbar
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oate Lo 2k4lo
DGC. EXAM ofh

Note: Please provide the original and one copy of the articles.
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41U Wacing Tac.

The undersigned Incorporatoris], for the purpose of forming a carporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE) NAME

The name of the corporation shall be:

4.0, Koding Tnc.

ABRTICLE Il . PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

2003 Yomodo KA. Ci
Do Rodon, F\. 334al
ARTICLE N SHARES

The number of shares of stock that this corporation is suthorized to have outstanding at
any one time ls:

OO SN0UeS

The name and address of the initial registered agent is:

Stewart Ssegling |
20423 St Rdt.g% suite (209

Poca Faton  Fl. 33448




The namo(s) and straot addross(es) of the Incorporator(s) to theso Artlc!es of incorpora-

tlon is{are):
ohn Dlver=and

oo Namnadd /Ré C\
“BOCO ton, T\ 23490

The undersigned Incorporator(s) has{have)} executed these Articles of Incorporation this

(9-“\ day of ”\L)ﬂe- , 199&.

)(;I%WNWM&?

Sipnature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tha provisions of sectlons 607,0501 or 617.0501, Florida Statutas, the under-
signed corporation, organized under tha laws of the stato of Florida, submits the following
statement In designating the reglstered office/registered agent, in the state of Florida.

1. The name of the corporation [s:

M;‘%.T’?\QClﬁ% 1nC.

2. The name and address of tho registered agent and office is:

<Yelont  Seglin

{Name)

20422 Sy KA T

{P.O. Box NQT scceptpbla)

Ao Koinn, T

{City/State/Zip)

Having been named as registered agent and to accept service of process for the sbove
stated comporation at the place deslgnated in this certiflicate, { hereby accept the appointment
as registered agent and agiree to act in this capacity, turther agree to comply with the
provisions of all statutes relating to the proper and congpi e of my duties, and
! am familiar with and accept the obligations of my po : :

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2EC13(8/92)




