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ARTICLES OF INCORPORATION

The undersigned incorporator, for the pusposes of forming 2 corporation under the Florida Business Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be Intercon Services Inc.

ARTICLE I PRINCIPLE OFFICE

The pricipal place of business and mailing address of this corporation shall be;
20505 US Hwy 19 North Suite 12-255
Clearwater, FI. 33764

ARTICLE III SHARES

any one time is 1000.

ARTICLE IV _INITIAL REGISTERED AGENT AND
STREET ADDRESS
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The name and Florida street address of the initial registered agent are:
Timothy Lindblom

921 Eldorado Ave.

Clearwater, FL 33767
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ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
Molly Robke

921 Eldorado Ave.

Clearwater, FL. 33767
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Having been nemed s registered agent and lo accept seyvice of process for the abave stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree b act in diis eapacity. { further agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my duties, and I am familiar with and dccept the

obligations ef my position as a registered agent. . S - e .
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