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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ur Chapier 621, F S, (Profh)

ARTICLET  NAME
The name of the corporation shall be: LeadRoll Inc

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
815 Water St., Apt 12088

Tampa, FL 33602

ARTICLE Il PURPOSE c D l Soft
The purpose for which the corporation is organized is: omputer Development Software
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ARTICLE IV _SHARES L oo
The nurber of shares of stock is: 1500 at No Par Value o é_‘%
-
LE ¥V NITIAL AND/ IR
Narme and Tmc:Anthony Maslellone - President/Director Name and Title:
Address 815 Water St., Apt 12088 Address:
Tampa, FL 33602
Name and Title: Shaun Shinki - Vice President/Director Name and Title:
Address 14 Corduff Crescent Addross:

Dublin 15, D15 XH92 Ireland

Name and Title: Amine El Amracui - Secretary/Director

Address Rue des Saars 2

Name and Title:

Address:

Neuchatel, 2000, Switzeriand
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The namg and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Anthony Mastelione
Address: 815 Water St., Apt 1208B r-é gtﬂq
Tampa, FL 33602 — 5%
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The name and address of the Incorporaor is: = A
k- o=
Name: Anthony Mastellone . =B
NAIC, o Er":
Address: 815 Water SL., Apt 12088

Tampa, FL 33602

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIORNAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe 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 on the Department of State’s records.

§ agent to accept service of process for the above stated corporation at the place designured in this
i accept the appointment as regisicred agent and agree to act in this capacity

January 15, 2025
. . . Dat
Required Su?rﬁn@cgls‘w Agent Anthony Mastellone -

irm that the facts stated herein are true. [ am aware that the false information submitted in a
of State constitutes o third degree felony as provided for in s.817.155, F.5

v January 15, 2025
chuurcd;ignéyrcﬂnc\;qwérator Anthony Mastellone Date
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