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ARTICLER OF INCORPORATION
Q¥
L SOLUTICONG, ING.
The undearaignad incorperator (s}, for tha purpcsa of ferming
a corporation under the Florida Buainass Corporation Act,
baraby adopt(a) tha folleowing Articlea of Incorporstion.

ARTICLE T HAME

The name of the corporation
ONL SOLIFrIONZ, INC. .
ARTICLE II PRINCIFAL OFFICE
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The principal place of businmss and mailing addreas of {His
corporation shall ba: —
676_WEST PROSPECY ROAD Y
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7. LADDERDSALE, FL 33303
ARTICLE IXI CAPITAL STOOK
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The number of shaxoa of ztock that this corporation ia authorized
to bhwve oubtstanding at eny ono timg is:

SD0 SMARES @ $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AZENT AND ADDRESS

The namssa and addross of the registered agent iw (are)
ARBRINA LEVING
676 WRAT PROSFRCT ROAD
¥7. LAUDERDALE, ¥L 33308

ARTICLE Vv INCORPORATOR {5)

The nama({s) and strest address(es) of the incorporator{s)
to thaga Articles of Incorporation is (are):
SABRYEA LEVINE
6§76 WEST PROARECT ROAD
7. LAUDERDALE, FL 33309

The undexsignod has (have} sxecuted these Articias of

Incorporation thia 24TH day of SELTEMBER, 200;/ /
4 DATE
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CERTIFICATE OF DERIGNATION
REGISTERED AGENT/REGCISTERED OFFICE

Pursuant to tha provigsiens of asesction 607.0501, Florida Statutasg,

the undarsigned corporation, organired under tha laws of bha

State of Yloxida, submite the following statement in dasignating

the registared office/registored agent, in thae state of Filor

1. The nama oFf the coxporation ig:

dda..

OWL SOLUTIONS,INC.

. O =
2. The nama and addrsss of the rogiptered agent and offi&i i-.j;
zr 0
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BABRINA LEVINE 2l
676 WEST PROSEECT ROAD P
PT. LAUDERDALR, FL 33309 L =
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SIGHATURE !E

{ ao:porlb& officer)

TITLX

pATE Q/:n’ /69

HAVIRG HERN NAMED AS REGISTERED AGENT AMD 10 ACCEPT SERVICE OF
PFROCEZE FOR THE ABOVE NMAMED CORFORATION AT THE PLACE DESIGNATYD

IN THIS CERTIFICATE, I HRREBY ACCEPT THE APPOINTNERT AR

REGISTERED AGCENT AND AGREE TO ACT IN TRIS CARALITY, I FURTHER
AGREE 1O COMPLY WITH THE PROVISIONS OF ALL STATULRS BRELATING TO

THE PROPER AND CQOMPLETE PERFORMANCE OF MY DUTIES, AND T AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQSITICON AS

REGISTERED AGENT.

STENATURE
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