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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: " The Solutiors Providec T
(PROPOSED CORFORATE NAME —MUST INCLUDE SUFFIX) —

Enclosed are an original and one (1) copy of the articles of Incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F g §-' E g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2001 NGV -5 PH % L0

ARTICLE I - - - NAME SECRETARY OF STATE
The name of the corporation shail be: The Solutions Provider, Inc. TALLAHASSEE FLORIDA

ARTICLE Xi - - - PRINCIPAL OFFICE
The principal place of business/mailing address is:
11233 NW 34th Place, Coral Springs, Broward County, FL 33065

ARTICLE [0 - --PURPOSE
The purpose for which the corporation is organized is: to offer consulting services.

ARTICLE IV --- SHARES
The number of shares of stock is: One Thousand

ARTICLE V - - - INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): .
Julia Stoddard-Acosta, President and Secretary, P.O. Box 670212, Coral Springs, FL 33067, USA
Stephen Stoddard, Vice-President, P.O. Box 670212, Coral Springs, FL.-33067, USA
Khristin Stoddard, Treasurer, P.O. Box 670212, Coral Springs, FL. 33067, USA

ARTICLE VI - - - REGISTERED AGENT
The name and Florida street address of the registered agent is:
Julia Stoddard-Acosta, 11233 NW 34th Place, Coral Springs, FL. 33065

ARTICLE VH - - - INCORPORATOR
The name and address of the Incorporator is:
Julia Stoddard-Acosta, 11233 NW 34th Place, Coral Springs, FL. 33065
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Having been pamed as registered agent to accept 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 to act in this capacity.

C\ibe Shoddand- Acoste | Qet. 21,2004

Signatire/Registered Agent - Stia, STOODARD-ACTTA Date 1S/zi/o1

OLM@%M— Acoste . i Ot 21, 2001

Signattire/IncOrPOIator — JULIA STEEDARD- ACCSTA " " Date 1ofa, /o




