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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Ecomodemist Communications Inc.

SUBJECT:

(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q $78.75 Us78.75 @ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Gabricl Ignetti

FROM:

Name (Printed or typed)

15481 Southwest 59th Street

Address

Miami, Florida 33193

City. State & Zip

786-8T7-8566

Daytime Telephone number

Fcomademisipoadcast@gmail .com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ICLEL _NAME Ecomodernist Communications Inc.
The name of the corporation shall be;

ARTICLE PRINCIPAL QFFICE

Principal sireet address: Mailing address, if different is:
15481 S.W. 59th Street

Miami. Florida 33193

ARTICLE il PURPQSE / 4 C{ {
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TJEM_E__&&M.Q:LE_&_):ZVL_ &ﬂoﬂ 'Mﬂ c/m/afm mp?%p (’&rﬂonfhﬂn

ascels spall pe /j,;fwéqﬁe,! for ppe 0 More ¢x enmf'ﬂamn (o ¢
{;WYZ/s{n 'ﬂlé MPﬂMIWjJ 015 58(7":/719 S0/ L3 agf ﬂe //ef

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: E/Q (@J
Annida //}; bfy d/tﬂﬂarf

ARTICLE Y INITIAL OFFICERS ANDIOR DIRECTORS

Gabriel Igneui Chatrman of the Board Christopher C Bergan Board Member
Name and Title;

15481 §.W. 59th Street, Miami Florida 3314 3 ; ~~
‘ZA . 1950 S Gilber 4§ { 17

Name and Title:

Address

lowa City, jown
S2 240
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* Address Address:

Namec and Title: Name and Tile:

Address Address:

ARTICIEVI REGISTERED AGENT
The name and Florida strect gddress (P.O. Box NOT acceptable) of the registered agent is:
Gabriel Ignett

Name:

15481 §.W. 59th 5t. Miami. Flortda

35192

Address:

ARTICLE Vil INCORPORATOR r;;j‘,f >
‘The namg and address of the Incorporator is: [ C; -
Gabriel Ignetti Er o
. > 1
Name: S ol S
15481 8. W._59th St. Miami, Florida,. rﬁg:‘\i o T
Address: Mo e
- = O
=T £
ARTICLE VIII _EFFECTIVE DATE: > et

liffective date. if other than the date of filing; (OPTIONAL)Y @D
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named ax registeped agent 1o accept service of process for the above stated corporation at the place designated in this
rertificate, I am familiar wi acgept th ent gistered agent and agree tu act in this capacity
/« g/ [ February 10th, 2018
7 \ /ﬁcquircd Signature nf/ﬁcgistcrcd Agent [Date

submit this document and a rhat the facts stated herein gre true. | am aware that any false informarion submitted in a document

+ the Department of State gotystitutet a third degrdg felony as/pfovided for in s 817.155, F 5.
- /\2(1./ 7 February 10th 2018

\/ Required Wur&bl"lncorpamlor Date




