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April 26, 2018

INTERCOMMERCE GROUP, INC Davizion of Corporations
4700 N¥W 2ND AVE
202

BOCA RATON BLVD, FL 33431

SUBJECT: INTERCOMMERCE GROUP, INC
REF: P11000034013

We received your electronically transmitted document., BHowever, the
document hag not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sgheet.

The document submitted does not meet legibility requirements for

electronic filing. Pleage do not attempt to xefax this document ungil the
quality has been improved.

The name designated ia your dooument 1s unavailable since it is the same
as, or it is not distingulshable from the name of an existing entity.

Please select a new name and make tha correcticn in all appropriate
Places. Ona or more major words may be added to make the name
distinguishable from the one presantly on file.

The document number of the name conflict is LO500004%8186 {JLC, LLC).

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H18000130531
Ragulatory Specialist II Letter Number: 418A0000B60D
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Articles ot't 2mcﬂd'“c“' 2008 HAY -}

Articles of Incorporation

AM 9: 37

of SECRETARY OF STATE
INTERCOMMERCE GROUP, I TALLARASSEE. FLORIDA

(Name of Corporation as currently filed with the ¥Florida Dept. of Slnteg

P11000034013

(Document Number of Corporation (if known}

its Articles ol Incorporation:

{ A. If amending asme, enter the new name of the corporation:
ACL - CONNECTING WORLD, INC

The new
name must be disiinguishable and contain the word "corporation,” “tompany,” or “incorporuied” or the abbreviation
"Corp.," “Inc.,” or Co.,” or the destgnation “Corp,” “inc,” or "Co". A professional corporation name must conrain the
word “chartered, " “professional association, " or the abbreviation "P.A."

N/,
B. Enter new principal office address, it applicable: A
(Principal offlce addresy MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A PQST OFFICE BOX})

D. Il amending the repistered apent and/ur registered office address in Ilorida, enter the pame of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent NA

(Florida sireet address)

New Register ice Address: , Florida
(Cigy) (Zip Code)

New Repistered Apent’s Slepature. {f ehanging Ropistered Apent:

I heruby accept the appointment as registered agent. T am jomilior with and accept the obligations af the position.

Signature of New Rogistered Agent, if changing

Page 1l of 4

Pursuant to the provisions of sgction 607.1006, Florida Statutes, Lhis Flerida Profif Corporation adopls the following amendment(s) to
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Il amending the Officers and/or Direclors, enter {he title and name of ench officer/director being removed nnd title, name, and
address of each Officer and/or Director belng addod:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:

P = Prasident; V= Vice President; T= Treaswrer; §~ Secretary; D Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasuver, Director would be PTD,
Changes should be noted in the following manner. Currenily John Doe is listed as ths PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Suiith is named the V and S. Thesa should be notsd as John Do, FT os a Change,
Mike Jones, V as Remove, and Sally Simith, SV as an Add,

Example:

X Change
X Remove

_X Add

{Check One)
1) Change

X Add

Remaove

2) Change
Add

Rcmove
3) __ Change
Add

Rempve

4y ___ Change
Add

Rcmove

5} Change
Add

Remove

¢} ____ Change
Add

Remove

PT

<

)
<

Lw)

John Doe
Mike Jongs

Sally Smith

Name Address
CAMILA P, M. I BATISTA 4700 NW BCCA RATON BLVD
STE 202

BOCA RATON, PL 33431

Page 2 of 4
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E. If pmending or adding additional Articles, enter change(s) here:
{Atlach additlonal sheets, if necessary).  (Bu specific)

N/A

F. ) an amendment provides for an exchangs, reclassification, or cancellation of issued shares,

pravisions for imulementing the amendment if not contained in (he amendment itself:
{if not applicable, indicate Nid)

N/A

Page 3 of 4
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{he daie of ench nmendment(s) adoption: , if ather than the
datc this documans was signed. -

Eilective tlate if apphicablo:
- - (na more ihan 50 dayr after amendment file date}

E

Note: If the dawe inserted in this block doss not meel the applicable swtutory filing roquirctrents, this date will not b lsted ax the
document’s effective dato un the Deparicnent of State’s records.

Adoption ¢f Amcndment(s) (CHECK ONE)

B The smeadment(s) was/werc adopted by the sharehotdess, The number of votes cast for the amandment(s)
Dy the thareholders was/were sufficient for approval,

1 The arnondmeni(s) was/were approved by the sharsholders through voting groups. The following statamsnt
must be separasely provided for each voiing group antitled to vaie separalely vn the amendinent(s):

*The pumber of voles cast for the smendmentis) war/were sufficient for approval

by -
(voting group)
13 The umendmeni(s) waswere adopted by tho board af directdrs without shnre.holder sotion mnd shareholder
seLion was ot requeired,

01 The smendment(s) was/swpra adopeed by the incorporators without sharcholder action and sharcholder
e¢tion was oot required, .

*bi282018 /

Signature

o lfin Lhehmd.s orn reseiver, trustee, or other court
eppointed fiduciary by that fiduciary)

ALEXANDRE CABRAL

(Typed or printed name of person signing)
PRESIDENT

{Titls of person sigming)
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