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ARTICLES OF INCORPORATION 10
_ i compliance with Chapter 607 and/or Chapter 621, F.S, (Profir) HOV 19 P K 00

SECP[Y‘ R RV
ARTICLEI  NAME ; ; i ETARY (e -
The nare of e comamtion shall be:)(ray Marketing Effeclivenass Consultants, Inc. 73} LAHASS .’;'e’-% FL\)”T%}[-JL"&

ARTI b1 PRINCIPAL OFFICE
Prinaipal ptreet address . Mailing address. if ditferent is:

6681 Casa Granda Way
Delray Beach, F1 33446

»
The purpose for which the corporation {s organized ix: . )
To provide modeling, analysis and consultation on marketing effectiveness

CLE IV
The number of shages of siek is: 100

v INTT DIRECTORS

Nane and Tile:Mich Name and Tile:

Addrass: 6681 Casa Grande Way Address:
Delrry Beach, FL. 33446

-
Nume and Tlle; G . Name atd Title: ! -
Addresy: Address:

Name ang Title: Name and Tile:
Addrese: Address:

ARTICLE V] _REGISTERED AGENT
“The name and Florida sizeet addresg (P.0, Box NOT aceeptble) of the rogsstered agent is:
Michaelvon Gonten

Name:

A - = v |

ARTICLE ViI INCORPORATOR
The name and grdress oft_hc fncorporator is:

Name:

Michaglvon Gonten
e R R e

Having heea nanved as registered agent to accepl serviee of process for the above stoted corparation at the place deslgnated in
Wiy cernfieate, | am Jurmifiar with and aceept the appoiniient ds registered agent and agree to aci in thir capacily

ANF 1on Gonlin 14/15/ Zeto

Reguired Signaure/Regisiered Agem

1 submiit this docwment and ffirm that the fucis stated horein are trite, § arm owaré that the falsé information submitted in a
document to the {epariment of Sinte constifutes a third degree folony ar provided for in 3,917,155, F 5.

NF o é% 11/19/20 70
cquired SIRMAL NCOTPOTAIOT 4 "Darg




