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FILED

16 iF2 13 71 | Qg
ARTICLES OF INCORPORATION R e s
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)y -y 1 = v .+ 7 "7 ‘.:"l

ARTICLEI _ NAME 1.0.M. CONSULTANTS CORP.
The name of the corporation shall be:

ICLEI  PRINCIPA Fli
Principal street address Mailing address, if different is:
6618 THORNINLL CT

BOCA RATON, FL 33433

ARTICLE [ PURPOSE o . MARKETING CONSULTING
The purpose for which the corporation is erganized is: o

ARTICLETV | SHARES

The number of shares of stock is:

RTIC, v TTIAL OFFICERS A DIRECTOR
Name and Title: GARY STEFANELLL, PRESIDENT Name and Title:
Address 6618 THORNHILL CT Address:
BOCA RATON, FL. 33433
Name and Tide: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




From: ' 04/19/2016 13:14 338 P.OO3/004

Name ard Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The namg and Florjda street address (P.C. Box NOT acceptable) of the registered agent is:

GARY STEFANELLI

Name:
6618 THORNHILL CT
Address; 6 H
BOCA RATON, FL 33433 . —
I-'v o
. e, T
ARTICLE VI _INCORPORATOR Sz T
The pame and address of the Incorporator is: f:L:' 'w
GARY STEFANELL] S
Name: o A
6618 THORNHILL CT T e
Address: o e
BOCA RATON, FL. 33433 e

ARTICLE VI EFFE | :
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.) .

Noute; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stafe's records.

Having been numed as registered agen! 16 accept service of process for the above stated corporation at the place designated In
this certificate, I am familiar with and accept the appolntinent as registered agent and agree to act In this capacity
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