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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE AME
Tha name of the corpacation shall be:

ACTIVE CLOUD SOLUTIONS CORP

ARTICLEII  PRINCIPAL OFFICE
Principal street address
5797 NW 151 STREET

Meiling address, if different is;
5797 NW 151 STREET

STE.B

8TE. B

MIAMI LAKES, PL 33014

MILAMI LAKES, PL 33014

ARTICLEIIl PURPOSE
The purpoge for which the corporation is organized is:

CLOUD COMPUTING SERVICES

L ~
e
el
L P =
E 1V, ES 1,000 at $1.00 PAR VALUE : PG
Tha number of shares of stock is: ~i
. 2T
CLE V L OFF. IRECTOR. 3"* A
Name and Title: VERONICA G. GUEVARA/ VP Name and Tite: MARCO R. SALAZAR /T
Ad 5797 N'W 151 STREET Address: 5797 NW 151 STREET

8TE.B

STE.B

MIAMI LAKES, FL 33014

MIAMI LAKES, FL 33014

Name and Title; XAVIER P. GUEVARA /P

Name and Title:

Address 5797 NW 151 STREET

Address:

STE.B

MIAMI LAKES, FL 33014

Name and Title:

Mame and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

CLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CABANAS & ASSOCIATES PA
Name:

10520 NW 26TH STREET STE. C-201
Address:

DORAL, FL 33172
ARTICLE VY] INCORPORATOR
The nome and address of the Incorperator is:

CABANAS & ASSBOCIATES PA
Numne:
10520 NW 26TH STREET STE. C-201
Address:

DORAL, FL 33172

ARTICLE VIl EFFECTIVE DAYE:
Effeetive dote, if other than the date of filing: . (OPTIONAL)

(I an effective date is lstod, the date must be specific and cannot be more than five days prior o 90 days after the
nling.)

MNote: 1Fthe 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,

Having been named as vegistered agent (o accept service of process for the above stated corporation at the place designated in

this certificate, T am famii dyicRept the appointment as registered agent and agree to act in this capacity
< hapmwsT” ei5h7
Requited Signature/Registered Agent 7 Dute

I submit thinNdocniment and affirm that the facts steted herein are true. 1 am aware thaf the false information submined In o
document to the Departmeny of Srat tites o third degree felony as provided for tn 5.817.135, F.8.

,LM/ZD/ a,’ﬁ]m

Requifed Signatre/Incorporator T Date’




