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The undersigned incorporator(s), for the purpose of forming a corpo ation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation. :

ARTICLEI NAME . . N
The name of the corporation shall be; NET MAGIC 'p'E: SiEN Czolz:\bu\‘!.ﬁ‘\‘ln‘-’ a

ARTICLEII' PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: ‘\_\\ -{3 ‘
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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Seo Instructlonn for omcmldlrecto” : )
The name(s) and streot address(cs) of the lncorpomtor(s) to thcae Arﬁclcs of[ncorpomt on is(aro)
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The undersigned mcorporator(s) has(have) exeeuted these Artxcles ofInoorpomhon this
IS dayof MGRQL 19 Ci'7 .

(An addiional article must be added if an effectivgidate is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorperator does not constitute the
designation of officers,
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2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service.of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree

to act in this capacity. [ firther agree to comply with the provisions of all staiutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obl:gartom' of my position
as registered agent.
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