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WWW PAGES, INC.

ARTICLES OF INCORPORATTION

The name of the Corporation shinll bs WWW PAGLS, INC. The principnl mnlting nddress of the
corporntion iy 1605 Ma Street, Sulte 1601, Sarusoln, Florida 34236,

SECOND;

The purposcs for which the corporation Is formed are any and oll tawful purposes for which n
coiporation mny be formed pursuant to the laws of the State of Florida and the United Stutes,

THIRD:

The corporation shall be suthorized and empowered to lssue TEN THOUSAND ( 10,000) sharey
of common stock,

EQURTI;

The mailing address of the Reglstered Office of the Corporation is 1605 Main Street, Stite 1001,
Sarasotn, Flaridn 34236,

The registercd ngent for the corporation shall be:
STANLEY A. GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34236

SIXTH:

To the incorporater of WWA/ PAGES, INC.:

I understand my obligations as your Repistered Agent and hereby accept appointment as yaur

Registered Agent in accordgnce with F.S. 48.09).

Stanley A.Gbigsmith

The initia! Board of Directors of the corporation shall consist of one (1) member:

Albert L. Maslar, Jr.
159 Croop Lane .
Port Charlotte, Florida 33952
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The Incorporator of WWW PAQRS, INC,, whu by hix algnnture hereby ticknosvledges thy 3 Pilfer 10
aduption of theso Anifeles of Incorporation, |s: RIERS LD OUIATE

AL Wi""'l:}ll 1 f
. , ATLATASEEL FEORIDA
S, o Goaz,
STANLEY-A- GOLBSMITTT

1605 Main Street
Sulte 1001
Sarasota, Florldn 34236

STATE OF FLORIDA )
COUNTY OF SARASOTA ) us:

The foreyeing Antleles of Incorporation of Www PAGES, INC., were ucknowledged before me
this dity of uQf- 1996, by S;’SI)NLEY A. GOLDSMITH ns regixtered ngent, He s
personally known to me'wh hns produced Q. uy [dentification wnel did not take an oath, 1§
no type of Identification ls indicated, the above-nnmed person ls personully known to me,

Signatitre of Notury Public
#5000 Avorgamy gy
J @; mm CC9a4g1 Print Nome of Notary Public
* . 1T, 108
P s A I am u Notaty Public of the State of
» and my commission

explres on .

foregoingArticles of ficorporation of WWW PAGES, INC,, were acknowledged before me
this ay of__w 996, by, §TANLEY A, GOLDSMITH, as incorporator, He Is
personally known to M€ or hes produced A %?Q/ as identification and did not take an oath, If

no type of Identification is indicated, the above-famed person s personally known to me.

Signwdre of Netary Pyblic

Print Name of Notary Public

lama Notary Public of the State of
and my commission

expires on




