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850-617-6381 5/10/2013 8:48:368 AM PAGE 17001 Fax Server

May 16, 2013

FLORIDA DEPARTMENT OF STATE :

C T CORPORATION SYSTEM Dnvision of Corporafions

4

SUBJBCT: INTERCIEBUS CORPORATION
REF: W13000027548

We receilved your electronically transmitted document. Eowever, the
document has not bean filed. Please makea the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your documant, please
call {850) 245-6052.

Pamela Smith FAX Aud. #: H13000105170
Regqulatory Specialist II Letter Number: 413A00011631
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COVER LETTER

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

SUBJECT: INTERCIBUS CORPORATION

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

Os7.00 Cl$78.75 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Gaye Greenwald/Norris, McLaughlin & Marcus

FROM:
‘Name {Printed or typed}
721 Route 202-208, Suite 200
Address
Bridgewater, NJ 08807
City, State & Zip

908-722-0700

Daytime Tetephone number

speck@intercibus.com
E-mail address: (1o be wsed for tulure apnual report nolitication)

NOTE: Pleasc provide the original and one copy of the articles,
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pﬁ.‘“‘ o
ARTICLES OF INCORPORATION T L tJ

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 13 Hay

H 2
gemcisr s .. INTERCIBUS CORPORATIONECrey,,, =%

TWUAHA o T S TAT.
ARTICLELT __PRINCIPAL OFFICE SSEE £1g ;‘f}gﬂ-
Principe) street address Mailing address, if different fs: A

680 Solana Court, Marco Island, FL 34145 P. O. Box 1907, Marco Island, FL 34146

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: to transact any and all typas of business for

which corporations may be organized under the Florida corporate statutes.

IV EBHARES
The number of shares of stack Is: 10,000

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Navme and Title: Fermo Jaekle, Director/President Name and Title: Stephanie Pack, Secretary/Treasurer
Address P. O. Box 1907 Address: P. Q. Box 1807
Marco Island, FL 34146 Marco island, FI. 34146
Name and Title: Name ang Title:
Address Address:
Nams and Title: Name and Title:

Address Address:
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; FILED

13HAY -q P 2: 37
SECRETARY 0F 51ape

Name and Tiile: Name and Tit 'e:—mLLAMS'S'EE_FEUW
A

Address Address:
ARTICLE VI _REGISTERED AGENT
The game and Floridn sireet address (P.O. Box NOT acceplable) of the registercd agent Is:
Name: CT Corporation Systemn

1200 South Pine Island Road
Plantation, FL 33324

Adtdress

ARTICLE VI INCORPORATOR

The pame pnd address of the Incorporator is:
Kenngth D, MeskiniNorris. McLaughlin & Marcus

Address: 721 Route 202-206, Suite 200
| _ Bridgewater, NJ 08807

Name;

Faving been named as registered ngent o accept service of process for the above stated corporntion at ihe place designated in
this centlficate, § ain fanllinr with and accept the appolntment as registered apgns snd agres to act In this capacly

_ ‘ornie Bryan
__Q“EA—'K- “~ o L f 51 i § ! 2012
Requirkd Signature/Registered Agent. < .7 - 0" C-LCH ] Date

1 submit this docionent and affinm that the facts stated liereln are trive. I am aware that the false information submitted in a
documentip the Departmient of State constitutes a third d eluny os provided for in 5.817.158, F.5.
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