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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

JOAQUIN FERMOSELLE ESPANA
1205 MARIPOSA AVENUE - SUITE 327
CORAL GABLES, FL 33148-3202

SUBJECT: INTERNATIONAL LEADERSHIP COUNCIL
Ref. Number: W18000078125

We have received your document for INTERNATIONAL LEADERSHIP
COUNCIL and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitie-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 518A00017954
New Filings Section

www.sunbiz.org
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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314

INTERNATIONAL LEADERSHIP COUNCIL TN C .

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
Filing Fee

FROM

wl $78.75 237875 0 $87.50
Filing Fee & Filing Fee Filing Fee.
Cenificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

JOAQUIN FERMOSELLE AND CARLOS ESPARNA

Name (Pnnted or typed)

1205 MARIPOSA AVENUE - SUITE 327
Address

CORAL GABLES FL 33146-3202
City. State & Zip

786 768 9557

Davtime Telephone number

FERMOSELLEJOAQUIN@GMAIL.COM

E-mail address: (to be used for future annual repont notification)

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



¥

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLET  NAME

The name of the corporation shall be:

INTERNATIONAL LEADERSHIP COUNCIL (“INnc .
ARTICLE II

PRINCIPAL OFFICE

Principal street address:
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Mailing address, if different i = a4 :
i ar
1205 MARIPOSA AVENUE - SUITE 327 i 2 1
n® o
AN 1
CORAL GABLES FL 33146-3202 r_:‘:* = -‘--
SHEv
ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized ts:

WE SHALL PROVIDE LEADERSHIP COURSES AND PRACTICUM
TC THOSE WHO CHOOSE TO IMPROVE THEIR DAY TO DAY LEADERSHIP SKILLS, SUCH AS DELEGATING

TASKS TO TEN (10) PEOPLE RATHER THAN TRYING TO DO THESE TEN (10) TASKS ON THEIR OWN.

WE SHALL EMPLOY LONG STANDING SUCCESSFUL TECHNIQUES TO INSURE TIME SAVING TACTICS IN

ALL ASPECTS OF LIFE, FROM THE FAMILY TG THE PERSONAL AND THE COMMUNITY AND PROFESSIONAL
SPECTRA AT LARGE. OUR SUCCESS SHALL BE TO INSURE YOURS.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed: _Q_Sjﬁ@)
- i o
L THe BYHAamwo

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

. CARLOS ESPANA - PRESIDENT
Name and Title:

L -

Name and Title. "OAQUIN FERMOSELLE SehET X ({“l
1205 MARIPOSA AVENUE 327

Address Address:

ALL ADDRESSES THE SAME
CORAL GABLES FL 33146-3202

Name and Title: N\ {CHAEL KDfS’,‘RG- .‘"D VLR Mame and Title:NewSs KuedDy - \Sﬁ C/Tb(—(\—
Address Sﬁ‘{\ﬂvg Pf‘: %\FL‘/

Address:

Sen© COpRESS

Address

Name and Title:\UgngDRDLCE-'—- D\RE:UVWL " Name and Tit]e:mm‘i(ﬂ CﬂlSﬂ 48 (N o TOYR - D ‘({E m&

Address:




Namre andTitle: Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOAQUIN FERMOSELLE
1205 MARIPOSA AVENUE 327
CORAL GABLES FL 33146-3202

Name:

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

JOAQUIN FERMOSELLE
1205 MARIPOSA AVENUE 327
CORAL GABLES FL 33146-3202

Name:

Address:

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing: AUGUST 24,2018 .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

entificate, I am f(mih‘ar with and accept the appointMent as registered agent and agree 1o act in this capacity

AUGUST 24, 2018
“Required Signature of Registered Agent’ Date

Is it this decument and affirm that the facts stated

the artment afémtc co % a third degree fglo
W\« AUGUST 24, 2018

D Required Signature of Incorporator Date

in are true. I am aware that any false information submitted in a document
1 as provided for in x. 817,155, F.S. '




