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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

UST INCLUDE SULELS)

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

Qs7000 1$78.75 2 $78.75 \ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Franciso Spinola
Name (Printed or typed)

1637 N.W. 79 Avenue

. Address

Doral, Florida 33120

City, Stute & Zip

305-321-4310

Daytime Telephone number

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




: . FILED
ARTICLES OF INCORPORATION DIVISIoR 5’?‘“@%3?&45‘%%”
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : !

05 AUG 23 AM 8: i5

ARTICLEI NAME
The namg of the corporation shall be:

Intarcon ods, Inc.

TICLE IT
The principal ptace of business/mailing address is:
1637 N.W. 79 Avenue
Daral, Florida 33128

TICLE
The purpose for which the corporation is organized is:
off-site data storage

ARTICLE IV SHARES
The number of shares of stock is:
1,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Sergio Spinola, Prasident and Diractor Francisco Spinola, Vice President & Director
1637 N.W. 79 Avenue 1837 N.W., 78 Avenue
Doral, Florida 33128 Doral, Florida 33126

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

Bruce E. Prestin, C.P.A.
2700 W. Gypress Creek Road, Suite G103
Fort Lauderdala, Florida 33309

ARTICLE VLI _ INCORPORATOR
The name apd address of the Incorporater is:

Francisco Spinola
1637 N.W., 79 Avenue
Doral, Florida 33126

St Ao s o o A e A R o A o AR K BB o ek SRR R R AR AR
Having been nomed as registered io accept service of process for the above stoted corporation at the place designated in this

certificate, I am famsilior with the . as repistered agent and agree so act i this capacity
y :ﬂé,- CAP | g/jy//
Date
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