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ARTICLES OF INCORPORATION

The undersigned incorpotator (s), for the purpose of forming a corporation ﬁiﬂﬂt
The Florida General Corporation Act, hereby adopi(s) the following Arnc:’fe&
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ARTICLE I NAME
The name of the corporation shall be: DIVERSIFIED IT SOLUTIONS ING
The principal place of business of this chrporaiion shall be:
8362 PINES BLVD, SUITE #422
PEMBROKE PINES FL 33024
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ARTICLE II NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities or business
Permitted under the laws of the United States ,the State of Florida, or any other
State, country territory or nation.

ARTICLE ITT CAPITAL STOCK
The ageregate number of shares of stock and its value that this cotporation is authorized
To have outstanding at any one time is : 100 shares, $ 1.00 par value.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The name (s) and street address (es) of the initial officer (s) and director (s)
If any, who shall hold office the first year of the corporation’s exisience or
Until their successor (s) is (are) elected, is (are):

PRESIDENT / VICEPRESIDENT/ TREASURER
Hermnando Celada
8362 Pines Bivd. Suite #422
Pembioke Pines FL 33024
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ARTICLE VI INCORPORATOR(S)
The name (s) and street address(es) of the incorporator (s) to this articles of
Incorporation is (are):

Hernando Celada

8362 Pines Blvd. Suite #422
Pembroke anes FL 33024

IN WITNESS WHEREOF, the undersigaed incnrbmatm(s) has Yhave)
Executed these Articles of incorporation this, ~ 25th DAY OF October 2.001

Signature (s) of Incorporator (s)--.%g__é_@

01000110223 4



L

HO1000110223 4

CERTIFICATE OF DESIGNATION
REGISTERED AGENYT / REGISTERED OFFICE
Pursnant to the provisions of Section 607.325, Florida Statutes, the
Undersigned corporation, organized under the laws of the State of Flarida,
Submits the following statement in designating the registered office / registered
Agent, in the Staie of Florida.
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1-the name of the corporation : ;§ =]

DIVERSIFIED IT SOLUTIONS INC. - ““—55‘1'_2 et

2-the name and address of the registered agent and office is ; ;51 =%
Hernando Celada 8362 Pmm Blvd. Suite #422 T =

CITY ISTATEI z1p =7
Signature % M Title -__ﬁ:ﬁ_dﬂ.ll_-__

10-25-2.001

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATE IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

07,323, W
Signature —--W Date 10-25-2.001
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