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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) =18 E D

ARTICLE NAME | | - 010CT - PHEZ: 2!
The name of the corporation shall be: SECRETARY OF STATE.

Integration Solutions, Inc. Tal LAHASSEE FLORIDA

ARTICLEIL PRINCIPAL OFFICE

The principie place of business and mailing address is:
18101 Fairmead Ct.
Lutz, Florida 33548

ARTICLE 1Y PURPOSE ) o
The purpose for with the corporation is organized is:
To provide Technical Consulting Services

ARTICLETV SHARES
The number of shares of stock is:
100,000
ARTICLEV______TNITIAL OFFICERS/DIRECTORS
The name(s), title(s). and addresses:
Ronald B. Stinson Angela R. Stinson
President/CEO Vice-President, Secretary, and Treasurer
18101 Fairmead Ct. 18101 Fairmead Ct.
Lutz, FL 33548 Lutz, FL 33548
ARTICLEVI ___ REGISTERED AGENT . i
The name and Florida street address of the registered agent is:
Angela R. Stinson
18101 Fairmead Ct.
Latz, FL. 33548
ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:
Ronald B. Stinson
18101 Fairmead Ct.

Lutz, Florida 33548

Having been named as registered agent lo accepl 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 1o act in this capacity. ‘
i e/Registeted Agent Date \
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