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ARTICLES OF INCORPORATION | L T e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) s © Ll

ARTICLEI NAME

e name of e corporaton shll be: IntermarK (sRpouf 455006’257?;":: - 7C.
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ARTICLET _PRINGIPAL OFFICE | A
The principal place of business/mailing address is: 44;99 /\/ SHHTE /?Of‘-lb 7 Saﬁfz‘/
TAmpRAe, Jloesdt 333/

' ARTICLE I _PURPOSE ‘

The purpose for which the corporation is organized is: EM%EK'};ﬁIﬂ/ﬂ?EA)% o
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The number of shates of stock is: ] OO0 O
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) -~ | - N
The name(s) and address(es): T o, -0 4/ %/A&Aﬁb‘o | KoBEeRT 3‘ Qz@’@ﬂ%&w_,

- 8!7§ N e 805 NE . _J& Ave.
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ARTICLE VI __ REGISTERED AGENT St
The name and Florida street address of the registered agent is: FL' 5350
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ARTICLE VI ___INCORPQRATOR S

The pame and address of the Incorporator is:
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