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NOTE: Please provide the original and one copy of the articles.
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Form A. Articles of Incorporation
Articles of Incorporation
1. The name of the corporation shall be;
INKTOWN INCORPORATED
2. The principal place of business and mailing address of the corporation is:
pob:2641 UNIVERSITY BLVD. Hi10 , JACKSONVILLE, FL 32211
ma: P.O.BOX 8709, JACKSONVILLE, FL. 32239-8709
3. The corporation shall have the authority to issue 10,000 shares of stack,
4. The registered agent of the corporation is _Sandra E. Johnson

__and the registered
street address is __ 401 ML KING DR. LAKE CITY, FL.32055. 3 )

5. The initial Board of Directors shall have _ 2 member(s) whose name(s) and address(es)

is/are as follows: ANDREA D JOHNSON 2641 UNIVERSITY BLVD #H110
_ JACKSONVILLE FL.32211

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in 110 case be less thn one.

whose street

2285

Incorporator

6. The incorporator of this corpaoration is _SANDRA E JOHNSON_
address is _401 ML KING DR. LAKE CITY FL,32055

Dated _6-12-98

Having been named as regisiered agent and to accept service of process for the above stated
corporation at the place desxgnated in this certiicate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. I farther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties and
am familiar with and accept the obligations of my position as registered agent,

 La Fhl

Dated __6-12-98

Registered Agent




