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* ARTICLES OF INCORPORATION

- The undersigned incorporator, for the purpose of forming a carporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

" ARTICLE I NAME L e e

The name of the corporation shall be: .
The Writers Shoppe, INC 2a 8
ARTICLEIl PR OFFICE = _ . .. % R
The principal place of business and mailing address of this corporation shall be: %‘3" JES 13
§4/2 LW b/°* Sdrect, Tamarae FL 33321 piClE
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ARTICLE IlII S
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_ IAL REGISTER 2CrE IV ]

The name and Florida street address of the initial regist agent are:
Ca_Lana."D. Loveless -
G412 PW W/ Sfreet, TaAmorae FL 3332(

ARTICLEY _ INCORPORATO _ , . ‘
The name and address of the incorporator to these Articles of Incorporation are:
Calana"U, Loeless |
§4/2 VW b 12+ Sret, Tamarne FL 33321
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Signature/Incorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated in this
certificatey I hereby accept the appointment as registered agent and agree o act in this capacity. I firther agree to comply with the
of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
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- Signature/Registered Agent Date B




