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ARTICLES OF INCORPORATION

_' in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

IO TAL CLOVD TECHAOLO M eS Truc,
ARTICLE I

PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
i Comd

o
ARTICLEIII PURPOSE
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The purpose for which the corporation is organized is:
PROF1 T

ARTICLE IV SHARES
The number of shares of stock is:

/00, 060

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

DAVO £ DoV LHERTY — PRESIOenT
Y12 0Buoy CPuRT

ReTHA AT A, DOVEHERTY .
SEere ™My
ShacsonvieL €, FL 32259 1412 CAney Covdi
ARTICLE VI REGISTERED AGENT

e Son Mt ”"( L 322879
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
RETHANY A, DouviH erRiT

1412 CA~oY (o9

IACE Son it ¢ Fr 32259
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Dave Doveper iy
1912 CA~oy Courr

-
I=.
JNRwsoniile FL 32259
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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Signatyé/lncorporator

Foly /0
Date

AdV

FVAOH

o



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

SUBJECT: DJGITF\L CLOUD TECH AMOLOGIES LNC.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@s7000 Q$78.75 Q$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oy LAVi0 EL DOoVEHERTY

Name (Printed or typed)

1Y12 CAnOY T

Address

TAKSONVULLE | FL 222579
City, State & Zip
Soy z34-1&1!
Daytime Telephone number

DF DOULHERTY @ RELLSOVTH . NET™

E-mail address: {to be used for future annual report notification)

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



