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COVER LETTER

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

suBJECT: INNOVATIVE TEAM CORP.

(PR RPORATE NAME - SUFFIX

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

[Is7000 [ ]$78.75
FilingFee  Filing Fee
& Certificate of Stafus

FROM: LISBETH MUNOZ

17875 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

10811 NW 22 STREET

Address

PEMBROKE PINES, FLORIDA 33028

City, State & Zip

954 445-7808

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e i K ﬁ
ARTICLE I NAME )

The name of the porporation shall be: 06 APR -7 PH 3: 41
INNOVATIVE TEAM CORP. SECRETANY UF STATE

TALLAHASSEE FLORIDA
ARTICLEND _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

10811 NW 22 STREET
PEMBROKE RINES, FLORIDA 33026

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
TO PERFORM ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE; V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), aqdress(es) and specific title(s):

LISBETH MUNOZ

10811 NW 22 STREET

PEMBROKE PINES, FLORIDA 33026

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

LISBETH MUNOZ
10811 NW 22 STREET o
PEMBROKE PINES, FLORIDA 33026

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
LISBETH MUNOZ .

10811 NW 22 STREET

PEMBROKE PINES, FLORIDA 33026
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Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am famtliar with and accept the appointment as registered ogent and agree to act in this capacity

sttt AL s _yf¢foe
Signature/Registered Agent ¢ " Dale
L‘Pg}fw‘i ¢/ulou
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