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ARTICLES OF INCORFORATION
In comptiance with Chepter 607 and/or Chapler 621, F.S, (Profit)
ARTICLE | NAME .
The name of the corporation shail be; INNOVERSE INC.
ARTICLE I PRINCIPAL OFFICE

Principal street addresy
356 NORMANDY LANE

Mailing address. if different is:

DELRAY BEACH, FL 33484

ARTICLE {1l PURPQSE
The purpose for which the corporation is organized is:

ANY LAWFUL PURPOSE
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ARTICLE IV __SHARES \ oo o= 7
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The number of sharcs of stock is: h < 'I—T |
e 2 *
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS m ] - -
D
: Tk e on
wame and Title: LEVON ALEKSANIAN Nune and Title: il :j -
Add.’CSS 556 NORI\L‘\NDY LANL r\ddl’ESSI
DELRAY BEACH, FL 33484
Name and Fitle: Natme and Title:
Address Address;
Mame and Title: Name and Title:
Address

Address:
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Name and Titde: Name and Title:
Addruss Address:
ARTICLE I REGISTERED AGENT
the name und Florida street address (P.O. Box NOT acceptable) of the registered ngent is:
Name: LEVON ALEKSANIAN
Address: 556 NORMANDY LANE
DELRAY BEACEH], 'L 33484
ARTICLE VIl _INCORPORATOR _
(=]
The name and address of the Incorporator is; —_ E
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. LEVON ALEKSANIAN — = 1
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556 NORMANDY LANE Tl o — 7T
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DELRAY REACH, FL 2348+ B 1k
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ARTICLE VI EFFECTIVE DATE: —z 3
Effective date, if ather than the dase of filing: (QPTIONAL)
filinp.)

"
(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the

Note: [f the date inserwed in this biock does ot imeet the applicable stalutory filing requiremen:s_ tkis dale will not be Jistud us
the docurment’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stoted corporation at the place destgnared in this
cerdificale, T am famifiar with und accept the appointment as registered agent and agree to act in thiv capacity

/s LEVON ALEXSANIAN

3142023
Required Signature/Registered Agent

Date
I submit this document and affirm thet the fucts stated herein are true. 1 am aware that the false information submitied in u

document to the Depurtmoent of State constitutes a third degree felony as provided for in 5,817,155, F.§.

fs/ LEVON ALEKSANIAN
Reguired Signature/Incorporator
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