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ARTICLES OF INCORPORATION % .r ﬁ'
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The undersigned incorparator(s), for the purpase of forming a corporation amdtr the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLElI NAME
The name of the corporation shali be:

IrterKon Business S ys?“em) e,

ARTICLENl . PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

LOS Lake Shere br
Merritt Island Fi- 3.\.953
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205 Lake Shiredri
Norrith Zsl, Fo. 32953




ARTICLEY INCORPORATOR(S) . s
Sec instructions for officers/directors : '
The name(X and street address(€) of the incorporator) to these Articles of hwomomtion ls(.a)e

7;/?\ Rob bins
2085 Lake Shore Dr
MNertitt Tiland FL 332953

The undersigned incorporator() hu&n\b) execmed these Aruclu of lncorpomion lhis L

—/—?— d"”“iptln.L -19.26_.

(An additional artcle must be added if an effective date s requested.) -
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CERTIFICATE OF DESIGNATIONOF =
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, -

1, The name of the corporation is: 2 Sy

2. The name and address of the registered agent and office in:

Hmmwmmrﬂwadn_m_mofmh_ﬂnm
corporation at the place designated in this certificats, 1 hereby accept the appointment as regisiered .
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relating to the proper and complete performance of my duties, and I am familior with and accept the .
obligations of my position as registered agent, ST

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLABASSEE, FL 32314




