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October 13, 2017
FLORIDA DEPARTMENT OF STATE

FASTRIT CORP Division of Corporations

f

SUBJECT: INICC, INC
REF: W17000081646

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requiremente for
electronic filing. Please do not attempt to refax this document until the
quality has been improved,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEBEFE FAX Aud. #: H17000269247
Requlatory Specialist II Letter Number: 517A0002071%

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION
Tr compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME . .
f 1 b
The name of the corporation shall be: INICC. INC

ARTICLE T  PRINCIPAL OFFICE

Principal street nddress Muiling address, if differcnt is:
3752 W Coguina Way

Weston, Florida 33332

ARTICLE ] PURPOSE

; o .. Comunerciniization of Consulting Services, Tnformation Services,
The purpose for which the carporation is organized is;

Training and Centification Scavices. Software as a Scrvice ( SaaS ), Auditing

Services
~2
= [Sg=et }
——
LV SHARES 1000 @
The number of shoves of stock i3 o 2
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS e
Nare and Titic: Victor Daniel Roscnthal  President Name aad Title: i ;—:
-
ing d 7
Address 407 Linsaln Roa Address: n
Suitc A —_

Miami Beach, Florida 33129

Mariara Li ldvarg Vice President )
Name and Title: Mariara Lischier Goldvarg > Name and Title:

W ina W
Address 3752 W Caquina Way Address:

Weston, Florida 33332

Mame and Title: MName and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The naie nngl Plorida street address (P.O, Hox NOT accepiable) of the registored agent is:
Luis G. Brito

Nome:

407 Lincoln Road, Suitc 5A
Address:

Miami Beach, Floride 33139

ARTICLE Vif INCORPORATOR

The name and addresy of the [ncorporator js;

Mariana Lischner Goldvarg
Name;

s ,
Address: 3752 W Coquing Way

Weston, Floridn 33332

ARTICLE VIl EFFECTIVE DATE:
Effective datc, if geher than the date of filing: -(OPTIONAL)

(If an cffective date s listed, the datc must be specific and eaonot be more than five days prior or 90 days after the
filing.)

Dote: 1f'the doto inserted in this block docs not meet the asplicable swttory filing requirements, this date will not be listed ns
the decument's cffective datc on the Department of State’s recards.

Having bean named as registered agent 1o accept service of process for the above pated corporatien at = place desipnated in
intment ax registered agent and apres fo act in this capaetry

e

. 10/9/2017
Q/ Required Si‘éf{amrerRzgicl:‘red Agent Date

! submis this document and affiem that the facss stated herein are true, [ am aware that the false Information submitted ir g
document o the Departmeny ef State canstittites o third degree feiony ax provided Sorins 817155, .8,

’
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L rlic o \.,&LQ@LLM 1049/201%
Reqred Smvam [ncorporaior - Date
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