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NOV. 28. 2011 11:52AM CAPITAL COANECTION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tellabassee, FL 32314

SUBJECT: IBNA Inc.

' NO. 7905 P 37—

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

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

$70.00 78.75 78.75 \k 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Cextified Copy
& Certificate of
, Status
ADDITIONAL COPY REQUIRED

FrOM: Collin Bennett

Name (Printed or typed)

757 S.E. 17th Street #300
Addr

€5

Fort Lauderdale F1. 33316
City, State & Zip

954-815-6346

Daytime Telephone number

captaincollin@gmail .co ]
ma ss: (To be used Tor fumre annnal repart notificanon)

NOTE:; Please provide the original and one copy of the articles.
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Novenber 23, 2011 il
FLORIDA DEPARTMENT OF STATE
YOUR CAPITAL CONNECTION, INC. Davision of Corporations

14

BUBJECT: IBNA INC.
REF: W11000059355

We received your electronloally transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
rafaXx the complete document, including the elsetronie £iling cover shaet.

The document submitted does not meet legibility requirements for

‘electronio filing. Please do not attempt to refax thig document until the

dquality has been improved.

If your business entity does not intend to transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not 1list an effective
date of January lst, your businass entity will bocome effective this
valendar year and it will be required to file an annual report and pay the
required annual raport fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's regquirement
to file an annual raeport and pay the required annual report f£iling fee
until the followlng dalendar year.

If you have any further gquestions concerning your document, pleage call
{(B850) 245-€973,

Claretha Golden FAX Aud. #: H11000276380

Regulatory Specialiet II Letter Number: 111A00026499
Naw Filing Secation

P.O BOX 6327 - Tallahassese, Flonda 323 14
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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profif)
ARTICLEL _ RAME IBNA Inc.
The name of the corporation sowl be:
ARTICLEN __PRINCIBAL OFFICE
. Principal gtreed address Mailing address, if different is:
757.5.E 17th St #300
Fort | auderdala FL, 33316, _
ARTICLE II. PURFOSE
The purpose for which the corporation, is organizad is: e
Consulting/Services 2o 2, A
8 %2
(i) ?{_ -
V. (
4 - t‘a
vy, P (’\‘\
W5 O

ARTICLELY _ SHARES o =
The number of sharcs of stogle is: 1,000 o - ,ﬂ";}\‘ /Q
A — 25

Name and Title:Collin Bennett. President_ ___ ___ Name end Title: 2l

Address: I57 S E. 17th St #300 Address: o

Fartl audemiale FLL 33318

Name and Tite; ' Name and Titie:

Address: Address:

Name apd Tille: MName and Title:

Address: . Address:

VI REGISTERED AGENT

The nanze and Floridn strest addrass (P.O. Box NOT nccepiable) of the repistered ogent Is:
Neme: Coliin Bennett :
Address; TRATZS E 47th St #3200

ARTICLE VIT _INCORPORATOR
The pame and addregs of the Intorporator is
Name: LCallii Bennetf

Having feen named as registered agent fo eccepr service of process for the above stated corporation af the place designated in
. I jmm%dwmmmmmwgﬂmemeﬁHhhﬂpad&

N 21 November 2011
{quired Signanire/Registered Agent D

d affirm fhat e farts siried harein aro true. J mm aware that the fulte information subprited in o
qle constitutes o third degree felony m provided for in 5.817.155, F.5

21 November 2011
ed SIgRaNITe [NCorpOrator ' Date




