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ARTICLES OF INCORPORATION

In compliance with Chapter 607 { Profit)

ARTICLEI___ NAME: The name of the corporation is:
INTERNBTIoARE. (DLl T Y P cobocTs . | NC

11 N § 203

The principal street address and mailing address is:
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ARTICLEINIT = SHARES: The number of shares of stock is:
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ARTI
Tha name and Florida strest address (PO Box not acceptable) of the registered agent is:

Michael Quinones

RO NW 21 CooCE
Miovw FL 3247

ABRTICLEVI _ INCORFPORATQR; The name :cmd address of the Incorporator is:
MiCha-eA GuinoNes
Nw)  F1 Coolt

WBDOO
Micini FL 2247
H17000019372
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I-Iaving becn named as registercd 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 rggisteredngent and agree to act in this capacity
S / / 30/30/7

Registered Agent Case

- T submit this document and affirm that the facts stated herein are true. I am aware that
" the false information submitted in a document to the Department of State constitutes a

‘. . }hirddeyccfelonyasproﬁ d for i 1535, F.S.
e 1/ 20 /2007
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Incorporator Date




