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FLORIDA DEPARTMENT OF STATE
(Glanda B Hood
Becreiary of State

Cotober 21, 2003

FAS~T CORP. AGENTS, INC.

r

SUBJECT: ITSP SOLUTIONS, INC.
REF: W03000030468

We recelved your alectronically transmitied document. Howevar, the
document has not besen filed. DPlesse make the Following corrections and
refay the complete document, including the electroniec £iling cover sheeb.

The document submitted doeg not meet legibility requirements for
elactronic filing. ®Please do not attempt to rafax thig document until the
quality has besn improved,

An effective date may be added to the Articles of Incorperation If a 2004
date le needed, otherwise the date of receipt will ba the file date. 3
separate article must be added to tha Articles of Incorporation for the
effactive date.

Please return the original and one copy of your document, along with a
copy of this letter, within &0 days or your filing will be considered
abandoned.

IZ you have any gquaekione conecerning the f£iling of your document, pleage
call (850) 245-6962.

Valerie Ingram FAX Awd. #: H03000300014

Document Specialist YTatter Number: 103300057215
New Filinga Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32314
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ARTICLES OF INCORFORATION

The ntdersigned incotporator(s), for the purpose of forming a corporation under the Florida
Busingss Corporation Act, hereby adopt(s) the following Axticles of Tocorporation.

ARTICLE 1 NAMKE
The name of the corporstion shall be:

TTSP Solutions, ac.

T

5 13

4

ARTICLE T PRINCIPAL OFFICE

Len
The principal plece of business and mailing addrass of this coxporation shall be

12805 5. W, 112* Ct .
Miami, F1 33176

vaR!

ARTICLETI] PURPOSE
The purposs of this corporetion shall be:

(Required oply for 2 PA)

To conduct any business lawful under the statutes of the state of Floxida.

ARTICLE IV SHARES
The number of shares of stock that this corporation is anthorized o have outstending at any one
tima is:

10,000 ghares

ARTICLE V NAMES OF INITIAL OFFICERS/DIRECTORS
The nawe/s snd addresses of the initiel offfcers/directors ars:

Joam, Alvarsdo, President

1130 Fairdale Way, West Palm Beach, FL, 33414
Aldo Cores,  Vice President 12605 8.W. 112™ Ct, Miiami, FL 33176
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RTICLE VI INCORFORATC

l(‘?}efnﬁme{sJ and sfreef c:ddress[es} af the mc:orpordfor
o this articles of incorporation is{are}:
ELDO CORES

12605 SW 112th-CT.
MIAMYI, FL 33176

N WfTNESS WHEREQF, fhe undersxgn&d mcmpcra?cr(s)

}!:lhcg {(have) exacuted thase Articles of lacorporation
N . goduy af OCTGBER A 2003

BO3C0O0300016 3



Y

OudUYULIDDIE 3

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED

O¥FEICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE 3TATE OF FLORIDA.

1. The name of the corporation Is: _ITSP Solutions, Inc,

=
2. ‘The name and address of the registered agent and office is: i o
R4
EIRN
3B, Corpemter I i
Name) T &
55
e |
(P.0. Box of Mail Diop Box Not Accepiabio)
—Corgl Gables, FL 33146
(City/State/Zip)

Having becn named a¢ registered agent and to accept servise of process for the shove stated
cotporation at the place designated in this certificate, I heraby accept the appointment as registerad
agent and agree to 20t in this capacity, [ further agrea to comply with the provisions of all statutes
relating to the proper and complets performance of my duties, apd T am fmilisr with and acoept
the obligations of my position as registered agent.

220 /03

(Signature) {Date)

DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL. 32314
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