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ARTICLESOF INCORPORATION gTAUG 11 Pl hefT
The undersigned hoorpomtor, fir the purposs of form &g a corporatinunder heFlarida . 00 007 7 STAIE
BughessC arporatin Act, hersby adopts the HIow ng Articles of oorpomtin. TALLAHASSEE, FLORIDA

ARTCLEI  NAME
The nam e of the corporaton shallbe:

Pinson Communications, Inc,

ARTILE II PRINCIPAL OQOFFICE
The poncipal plce of business and m ailing address of this coiperation shallbe:

2653 McCormick Drive, Suate 100

Clearwater, F1 34619
ARTICLE TIT SHARES

The rum ber of shares of stock that this corpomtin isanthorized b have outstanding atary one tin e is:

50,000,000

ARTICLE W INITITAL REGISTERED AGENT AND STREET ADDRESS
Thenam e and Florla streetaddiess of the nitial myistered agentae:

J. Michael Pinson
1802 Pine Hill Drive
Safety Harbor, Florida 34695
ARTICLE V INCORPORATOR

The nam e and address of the hmportor to these A rticles of haoipoation ame;

Pinson § Associates, P.A.
2653 McCormick Drive, Suite 1uv

Clearwater, Florida 34
(813) 799-6138 g‘g/?
(/@ = 7

Date
i}“ﬁ*‘“ incofentor /7 2
1

A n addibonalarticle m ustbe added if an effective date is1equested.)

H avig been nam ed as registersd agentand to acospt sexvie of process for the above stated corpamatin at the plhos desimated 1
{his certifimis, T hersby aceptthe appohim entas mgistersd agent.and agres to act 1t this capacdty. Ifrther agree to aom ply wih
the proviains of all staty the proper and oo pete perfom anca of my dutes, and Iam fam fiar wih and accept the
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