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ARTICTLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida

- Business Corporation Act, hereby adopts the following Articles of Incorporation.

=)
ARTICLEI _NAME Zo
The name of the corporation shall be: 3 %c%
% E0
Twisted Vision, Inc. = %:-j,ﬂ
G o
=
ARTICLE I __PRINCIPAL OFFICE N 22
The principal place of business and mailing address of this corporation shall be: < %’%
919 Valley View Circle _ . __m%ﬂ %;“

PALM Harbor, FL 34684 ,,

ARTICLE Il __ SHARES N _ o S
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,000

"ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Michael H. Fox
919 Valley View Circle S
Palm Harbor, FL 34684 o

ARTICLE V INCORPORATOR o .

The name and address of the incorporator to these Articles of Incorporation are:

Michael H. Fox
919 Valley View Circle

igna rporator Da




