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ARTICLE | NAME G

Arpa Solutions, Inc.

ARTICLE [l PRINCIPAL OFFICE

1603 SW 149 AVENUE
PEMBROKE PINES, FL 33027
ARTICLE il PURPOSE ,
Import and Export related to construction of building,
and bU¥ reconstruction and sales Real State.
ARTICLE IV ~SHARES

100 shares US$100.00 each

ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional)
1603 SW 149TH AVE., PEMBROKE PINES, FL. 33027

Adriana Ramirez- President

ARTICLE VI REGISTERED AGENT

1603 SW 149TH AVE., PEMBROKE PINES, FL. 33027
Adriana Ramirez

ARTICLE Vil INCORPORATOR

1603 SW 149TH AVE., PEMBROKE PINES, FL. 33027
Fausto Quiroz
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Having been named as registered agent to accept service y process for the above stated corparation at the place designated
in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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