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ARTICLE K - Nume
The rame of the Limited Liability Company is:

INTEGRATED CAMPAIGH SOLUTHONS, LLC

ARYICLE IT: - Address
The maiting address and vineer address of the principal office of the Limiwed Ligbiliny Compuany
i%
635 Enclid Avenus
Suite #119
Minmi Heach, Florids 33139

ARTICLE - ~ Registered Agent, Registectd Office, & Regivtered Agtat's Signatore:
The name and e Florida sreet address of the egisicred agent are:

American hdbrmarion Services, Inc.
One Sourtheast Third Avenys
Suue 2800
Miami, Flarida 33131

Having been namvd as registered ageny and to oecepy service of process for the whove simed
Jimured Yohilky compary ar the place designaled in s ceriificate, I hereby accepr the
appoianuens as registered agent and agree fo act in this capuctly. 1 further agree 1o comply with
the provisiony of all sranres relating ro the proper and complete pecfbrmanss of my dies, and T
am Familiar with and acteps e obiigarions af My poritlon ax registered ageny os provided for o
Chapeer 865, X8,

American Toformation Services, [ue.

By%m (ol e

Nery® Toledo, Assmant Seerstary
Reyistered Agent

S David Gershanik,
Authorized Representurive of 4 Member

Signed and dated this #:uy of Apsil, 2005,
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