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NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION ' , =

‘E

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

ARTICLE I NAME ‘ L . o
The name of the corporation shall be: F{ L E D

THE INNOVATIVE CONCIERGE company 01 W18 R 147
SECRETARY OF STATE

ARTICLE Il PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is: =

10 SV ZE ROAD | MIAML Boeipa

33 Zq R T
ARTICLEIII  PURPOSE o L
The purpose for which the corporation is organized is: | Ty _
SERQVIcE. : R
ARTICLE IV SHARES - L , -
The nvmber of shares of stock is: . _ . B
Yols SHAECES. S I ) T L
ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) .
The name(s) and address(es): :
LEON DR R IVIERA ROSSANA  CASTEO . T
170 5w _ziRoAD Z307 NW 74 Ve |
Miamy, FL.. 33124 MIAML L, 32122 i

ARTICLE VI REGISTERED AGENT I =
The name and Florida street address of the registered agent is:

TTO SN 21 @oAD -
MIAML 7L - 2321249
ARTICLE VII INCORPORATOR o ‘-
The pame and address of the Incorporator is:

LOSSANA CASTED
23077 NW T4 AVIE™
MIAMI. T . 22127 | - ‘ -
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar, with and accept the appointment as registered agent and agree 1o act in this capacity
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