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NOTE: Please provide the original and one copy of the articles.



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

S,

ARTICLE] __ NAME FILED

The name of the corporation shall be: . ooN
Thinlc Solve Bo, Fnc, . f?’*s BM10: 3
TALLAEIARY GF STATE

LAHASSEE, FLORIDA

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1512 Whi'tehal] D 905
Fort Lauderdale FC 3333
ARTICLE III __PURPOSE |
The purpose for which the corporation is organized is:

Ptm.t lf‘,ga,l Lousiness Lgntove,

ARTICLE IV SHARES
The number of shares of stockis:  fOOOO

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) _
The name(s) and address(es): _
Novranoo mw Lirocie /515 Gohitehall Dr #E=S Yo
For b Lavderdale Fo 33524

ARTICLE VI REGISTERED AGENT "
The name and Florida street address of the registered agent is:
Novrmoe m& Im"u elc
IS13 Whike ol D BY 05
Cock  Lovdepdale FL 33324

ARTICLE VII INCORPGRATOR
The name and address of the Incorporator is:

Norma. Maybrwoedc
TP L\)h{)r:'.thml Dr FYos”

Gort Louwderdale FL- 22234

=!=¥************¥**Hﬂ***********$$*Nm******************************&*xiﬁ************ﬂﬂc** ol e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

¢ Ntra Mo d. _ i1 fafoo

Signature/Registered Agedit

Date
e @M L ,, /_/_./3-/@0

Signature/Incorporator Date ~




