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s TRANSMITTAL LETTER

Department of State
Division of Corporations
P, 0. Box 6327
Tallshassee, FL 32314

WIZARD SOLUTIONS, INC.

SUBJECT:

MUSY INCHUDE SURFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Dsw000 337875 87875 i $87.50
Filing Fee Fifing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: ARIEL TAMARGO

“Name {Prinizd or typed)

7257 (A) N.E. 4th Avenue
Address

Miami, FL 33138

City, State & Zip

{305) 970-3030

Daytime Telephose number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 26, 2003

ARIEL TAMARGO
7257 (A) NE 4TH AVE
MIAMI, FL 33138

SUBJECT: WIZARD SOLUTIONS, INC.
Ref. Number: W03000027701

We have received your document for WIZARD SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6884. :

Shawn Logan

Document Specialist Letter Number: 703A00053130
New Filings Section

Division of Corvorations - P.O. BROX 8327 -Tzllahassee. Florida 32314



- N )
 ARTICLES OF INCORPORATION
+« Incompliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI __ NAME

The name of the corporation shall be:
WIZARD SOLUTIONS, INC.

ARTICLE X  PRINCIPAL OFFICE

The principal place of business/mailing address is:

=
7257 (A} N.E. 4th Avenue, Miami, FL 33138 g’:@ =
53 =

ARTICLE I _PURPOSE .

. The purpose for which the corporation is organized is 1-:% =2
This Corporation shall exist perpetually commencing on the date these Arlicles are filed g‘;ﬂ ™~
and may engage in any and all lawfull business under the laws o the Uniled States ?_-3574 N
and the State of Florida. = 8

fi v
‘The number of shares of stock is:
100 @ $1.00 per share.
y{ 'Fi R D, C S
1 ist name(s), address(es) and specific title(s):
Asiel Tamargo
Director

T257 (A} N.E, 4th Avenus, Miarn}, FL 33138

Thcmmﬁ_ﬂm.ﬂmudmﬁ of the reg!stered agent is:
Ariel Tarnargo

7257 (A} N.E. 4th Avenug
Miami, Florida 33138

ARTICLE VIl _INCORPORATOR
The pame and address of the Incorporator is:
Arigl Tamargo

7257 (A} N.E. 4th Avenue
Miami, Fl. 33138
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certificate, I am fonf
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it fo aocept service of process for the above stated corporation at the place designated in this

et the appointment s registered agent and agree to act in this capacity
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Sigdature/Incgrporator Date
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