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



ARTICLES OF INCORPORATION
An compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Strhistical Solvhions, Tnc.

ARTICLE II  PRINCIPAL OFFICE —_
The principal place of business.gfﬁaﬂjng address is:

3522 NW IE #VE NVE
Gainesvikle | FL 32608

ARTICLE IlI __ PURPOSE . , - R
The purpose for which the corporation is organized is:

Shifistres L TRAINING 4nd CoNTulfing

ARTICLE IV SHARES
The number of shares of stock is:

{000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

ARTICLE VI REGISTEREDAGENT = .. . . _. -
The name and Florida street address of the registered agent is:
T ANdRe4s HowrLL
3592 NW [®8T" Avenuz
Gainesville, FL 3605
ARTICLE VII __INCORPORATQOR
The name and address of the Incorporator is:
T /‘}NEIKE&S HoweLL
Isa NW [£Hh Avepuz

GANEsVILLE, FL 32605 ,
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

2 Andres Howel| h Juwej3,200(
Sterhture/Registered Agent “Bhte /
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