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ARTICLES OF INCORPORATION  H230002989523

n cotapliance with Chapter #07 (Frofi

ARTICLE L NAME: The nume of the coTporstion iy

ONE 17 SCLUTIONS CORF

ARTICLE L PRINCIPALOFFICE:
The principal street address wnd mating addives s

2923 SW4TTH AVE

UITE #3024

MIAMY FE 33185

ARTICLE AL SHARES;: The number of shares of steekin: 100

;x&ucmm....__nm‘.mmaﬁcmmm,»is;m.o.{:ncﬁ&s;
JORGE FASID SLIAREZ SANGCINENA. PRESIDENT
2423 SWI47TH AVE
e TE # 30
e MIAMI. Fi 33188

Mﬂﬁh&.\iw.A....Lﬁ‘ﬁm.&ﬁﬁi&'}[.ﬁﬂﬁi},&ﬁm;gh\m.ﬁl'&ﬁﬁ];&ﬂﬂwﬁ;
The name and Florida stroet address (PO Rax e aecppinble} of the vegistered agent is:

JORGE FABIO SUAREZ SANCINENA

-

<423 SWIA7THAVE SUITE # 394 . E

MIAML £L 33185 - PN

Loz

ARTICLE VI INCORPORATOR: The nane and gedidress of e Inenrporater is: o
JQRGE FABIC SUAREZ SANCINENA —E

2423 SW 47T AVE _SUITE £ 394
— MIAML FL 33185
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H230002989523

Begquired Signatures;

Having been named as registered agent to ueeept serviee of process for the above stated
corporation at the place designated in this eertifica te, 1 am familiar with and uccept the
appointment as regastered agent and agree to act in this capacity ‘
e
RV, B
v 08/24/2023

¥l A et {ate

I submit this document and affirm that the fucts stated herein are troe. 1 a1 aware that
the false information submitted in o docunient to the Department of State constitutes &
third degree felony as provided for in s 817455, K8,
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