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ik 6562 WICKHAM WAY
ORLANDO FL 32836
UMBER OF SHARES OF STOCK THAT THIS CORPORATION 1S %Lﬁ"
m%‘-\llomz.'-:n TO HAVE DUTSTANDING AT ANY ONE TIME 18t o9
2,000 SHARES AT $.01 PAR VALUE =5
: - 62
ARTICLE IV INITIAL REGISTERED AGENT AND STREETC
y - The name and Florida street address of the Initial =
reglstered agent are: : : =k
SHERRI DIETEL o
9562 WICKHAM WAY
ORLANDO FL 32836
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A

PORATION ACT,
TION UNDER THE FLORIDA BUSINESS COR
ﬁggggﬁooprs THE FOLLOWING ARTICLES OF INCORPORATION.

THE NAME OF CORPORATION SHALL BE:
OUTSOURCED - SALES & MARKETING SOLUTIONS, INC.

The principal place of business & mailing address of this corporation

ARTICLE\: __INCORPORATOR: The name and address of the
Incorporator to these Articles of Incarporation are:

5 KER&Y WALSH, INCORPORATETIME.COM, INC.
RLETON AVENUE, ISLIP TERRACE, NY 11752
hi A tﬁ%,/ 0]

ﬁarr_y Wlf)alsh, Incotporator Date

aving been named registered agent and to accept service of procass for th
above statad cogporaﬂan ag the place deslgnated in this c:attlﬂgata i hersll;y °
accept the appointment as registered agent and agree to act In this capasity, |

further agres fo comply with the isi i
provisions of all statutes relating to the pro
and complete performance of my duties, and | familiar with and gaccept t%; Per

obligations of my posltion as registered agent.
Datea

SHERRI DIETEL, Registered Agent
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