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TRANSMITTAL LETTER

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

SUBJECT: /¢ g‘éﬁ%é’ 7’7 Lné¢ .
ROPOSED CORP AME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $7000 [3$78.75 3.$78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LUJS 6. (I oell o

Name (Printed or typed)

HYY /Bur/ACdd/fﬁ// dus # 7)(

ress

Mo B 2312/

City, Siate & Zip

16 27]- 231

~  Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 5, 2004

LUIS G. COELLQ
444 BRICKELL AVE #701
MIAMI, FL 33131

SUBJECT: ICONNECTION, INC.
Ref. Number: W04000029974

We have received your document for ICONNECTION, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn the 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) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 104A00048931
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

H g T
ARTICLEI __NAME CRPNR 10 Pif 3 g3
The name of the corporation shall be:

icomect Whoesale | The.

ARTICLE I PRINCIPAL OFFICE
The principal place of busmessfma:hng address is:

L_“_Iq gj.q((ﬁf /11140?, :[-Lﬁ@(

MIU:”YH/ n JJ‘OI
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

(onolesale ~Rledum

ARTICLE IV SHARES
The number of shares of stock is:

SO0
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Luia G Coell O
ioSi dort”

00 ®

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

Lus . Coell O
L 1, muu Aot O

M G 2312 |
ARTICLE l’m INCORPORATOR

The name and address of the Incorporator is:
Lus G CU‘-" “ ¢ {
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Date

Maturg/Incorporator Date




