Sivision of Carporntions

! ‘ I% Prac | of 1
4
lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bortom of all pages of the document.

(((H15000037368 3)))
H1S000037 368345C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisicn of Corporaticns
Fax Number : (850)617-6381

From:

Account Name

Phone
Fax Number

: CCRP USA
Ac¢count Number :

: 07245000325%
: (303)634-3624
: (305)633~%69¢

-—
e o
e N
b e LR 5 S o
**Enter the email address for this business entity to be used for futgefl X .
annual report mailings. Enter only one email address please.¥* [or 5 1™
Email Address: ‘Ié*:_: § ili
s =
- 25 4
FLORIDA PROFIT/NON PROFIT CORPORATION Sm &
s SRS DASTNS | INC.
){M ertificate of Status o
W . Certified Copy [j:] _ -
d/ﬂ.q ) Page Count 04 E§ i \’7 6
s ¢ |Estimated Charge ~ §78.75
Ny
UJ)J\ %h
Electronic Filing Menu  Corporate Filing Menu

hetps:/ictile sunbiz arg/seriptafefiloove ang

Ga/1@ 39vd VSN &end

Help 1 ,I):g :‘;“\\4
1D

rlaleVialsll
9636EESGEE BT:ZT GSiIBT/EZ/CB




GB/28 39vd

. . Bbu-bi~BIEL 2/23/2015 B8:01:13 AM PAGE 1/001 Fax Server

February 23, 2015

FLORIDA DEPARTMENT OF STATE
CORP USA Dlw of Corporations

!

SUBJECT: SRS SQLUTIONS, INC.
REF: W15000012714

We received your electrenically transmitted deocument

However, the
documant has not been filed.

Flaase make the follewing corrections and
refax the complete document, ineluding the electronic filing cover sheet

The document is illegible and not acceptakle for imaging, We ask that you
type or carefully print the information in tha appropriate blocks

Pleage return your document, along with a copy of this latter, within &0
days or your filing will be considered abandoned

If you have any questions concernlng the filing of your document, pleass
call {B50D) 245-6052,

Jessica A Fason
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ARTICLES OF INCORPORATION
OF
SRS SOLUTIONS, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
(eneral Corporation: Act, hereby adopy(s) the following Articles of Incorporation:

ARTICLE 1 NAME
The name of the corparation shall be: SRS Solutions, Inc,

The principal place of business of this corporation shall be:

2600 Soutb Dougles Road, Suite 900
Coral Gables, FL 3313

ARTICLE U NATURE OF BUSINESS

nation.

This corporation may engage in or fransact any or all lewful activities or business permitied, and
under the laws of the United States, the Staw of Florida, or any other state, country, territory or

ARTICLE Il1 CAPITAL STOCK

Zs @
The aggregate number of shares of stock and its par value that this corporation is aurhodzag_ﬁi;i A
have outstanding at any one time is: gl e
g ©
7.500 SHARES OF COMMON STOCK @ $1.00 PAR VALUE o %
T
ARTICLE IV TERM OF EXISTENCE =T T
ZE @
This Corporation is to exist perpetually. $

ARTICLE V OFFICER(S)/DIRECTOR(S)

The name(s) and street address(es) of the initial officers(s} and director(s), if any, who shall hold
office the first year of the corporation's existence or untif their successor(s) is (are) clected, is(are):

SARAH SMITH MANZANO
PO BOX 370632
MIAMI, FL. 33137

ARTICLE VI INCORPORATOR(S)
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The name(s) and street address (es) of the ncorporator(s) to these articles of incorporation is
{are)

SARAH SMITH MANZANO
PO BOX 37(:632
CORAL GABLES, FL 33137

IN WITNESS WHEREQF, the undersigned incorporator(s) has (have) executed these
Articles of Incorporation this 19 day of February, 2015.

Signarure(s) of incarporator(s)
/’)
34{" !(L/LJ///‘/"% //ﬁ S ’,/?“Ci

SARAH SMITH MANZANO

CERTIFICATE DESIGNATING
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Floridu Statutes, the undemigned c_:orpo.ration,
organized under the Jaws 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:
SRS SOLUTIONS, INC,

The name and address of the registered agent and office is:

SARAR SMITH MANZANO

UTH DOU AD, SUITE 900
(P.0. BOX NOT ACCEPTABLE

CORAL GABLES, FI. 33134
(CITY/STATE/ZIP)

X

P i cr"/f:--"_,./
SIGNATURE ,{f/{/-?? A . .r-"'::-"'.';'.';‘.! /;-\_

TITLE: President
AV YA
DATE: .2/ /"{/ /5

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ ACCEPT, THE DUTIES AND
OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES, |

L o F . ’1 ) . /".' e
! "! ;:‘; . £ e o - -
SIGNATURE, 4477 7(7/{ ;/”/7, AR (s o
(Registered Agent) Sarah Smith Manzayo

DATE: 575 /1%
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