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In compliance with Chapter 667 or pter 621, F.8. TALL Aiss .’U&ﬁ’FEO%DA
ARTICLE I NAME

The name of the corporation shall be:
STARSHIP SOLUTION neé.

'ARTICLE IT PRINCIPAL OFFICE

‘The principal place of business/mailing address is;
345 Qeean Drive Suite #709

Miami Beach, FL 33139 '

ARTICLE, IIT PURPQSE

The purpose for which the corporation is organized is:
Cormputer Business

ARTICLE IV SHARES
‘The mumiber of shares of stock is:
10,000,000,000

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

Diana Lee _

345 Ocean Drive Suite #709

Miami Beach, FI. 33139

ARTICLE VI REGHSTERED AGENT

The name and Florida street address of the registered agent i xs
 Global Napster Inc.

465 Ocean Drive #1126

Miami Beach, FL. 33139 ¢

ARTICLE VII INCORPORATOR

“The mame and address of the Incnrpora‘.:cr is:
Glenn Gross

465 Ocean Drive #1126
Miami Beash, FL- 33139
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Having becn harmed o registerad agent to accept service of process for the above stated conparation at
the place designated in thiv

certlficate, I ans familir with and accept fhe appolntment as registered sgent and sgree o act In this
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