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ARTICLES OF INCORPORATION
Ir. compliance with Chapler 607 and/or Chapler 621, F.8. (Profit)

ARTICLET  NAME
The name of the corporation shall be. Imaginaticn Promations, Inc.

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
555 SE 6th Ave, #12C
Delray Beach, Fl 33483

ARTICLE [If _PURPOSE

The purpose for which the corporation is organized is: The creation and marketing of wehsiles,

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__Mark Colacioppo CEO MName and Title:_Joseph Frevola President

Address 290 Littleworth Lane

Address: 555 SE 6th Ave, Apt 12C

Sea Cliff, NY 11579 Delray Beach, FL 33484

Name and Title:___Matthew Gately CMO Narne and Tite:

Address 118 Mayfair Ave Address:

Floral Park, NY 11001

Name and Title:__ Name and Title:

Address Address:
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Name and Title; Name and Title:

Address Address:

VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable) of the registered egent is:

iName: Joseph Fravola

Address: ...B55 SE Bth Ave, #12C

Delray Beach, FL 33484

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is

Name: Joseph Frevola

Address: 555 SE 6th Ave #12¢

Delray Beach, FI. 33483

ARTICLE VIII EFFECTIVE DATE:
Eftective dnte, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five gays prior or 94 days after the
fliing.)

Nate: If 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 un the Depactment of State's records.

Having been named as registered agent 10 accopt service of process for the above stated corporation at the place designated in this
certificate, I am femifiar with and accept the appointment as registered agent and agree to act in this capaciry

byl Jound 08/14/2024
/Reduired Signaturc/Registered Agert Date

{ submis this docwment and affirn that the facts stated herein are true. [ am aware that the false information submitied in o
dacument to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

i
lgﬁ/ At — 06/14/2024

Required SignatureTncorpotztor - Date -
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