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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME .

The name of the corporatidn shall be ]NVESTCOiVI ;IECHI\IOL:OGIES ,i INC.
ARTICLE Il _PRINCIPAL OFFICE

C2, Lighthouse Point, Florida 33064

The principal office of the business/mailing address is 4701 North Federal Highway, Suite 380-

ARTICLEI]] PURPOSE

ARTICLEIV _ SHARES

The purpose for which the corporation is oréahized isra.llvlanuul purposes.

‘The number of shares of stock authorized is 1,000,000 of $0.0001 par value
ARTICLEV

INITIAL OFFICERS/DIRECTORS .
The names and addresses of the initial officers and directors is:

Jeffrey Aguilera, President, 525 Third Street, Suite 220, Santa Rosa, CA 95401

Frank Lardino, Vice-President, P.O. Box 51569, Lighthouse Point, FL. 33074
Paul Perkins, Secretary/Treasurer, P.O. Box 51569, Lighthouse Point, FL. 33
ARTICLE VI

B S
°Z =
REGISTERED AGENT L , %—:—_.l-s ==
The name and Florida street address of the registered agent is: gn,,’—:?; o5
Paul Perkins Re
4701 North Federal Highway, Suite 380-C2 '-ﬂ:: =2
Lighthouse Point, FL 33064 PEE=
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ARTICLE Vil INCORPORATOR R = a2
The name and address of the Incorporator is:
Paul Perkins
P.O. Box 51569

Lighthouse Point, FL. 33074

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificaie, I am familiar with and accept the appointment as registared agent and agree to act in this capacity.
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