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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;
Ongoing Solutions, Inc. Em ~
Ta S
ARTICLE II PRINCIPAL OFFICE ‘ , _=ZF o. N
The principal place of business and mailing address is: o 3 e
. [ S rgme. i
TR
4995 NW 72 Av Suite 400 m ~
Miami, FL. 33166 e v B ) B
A g - I
ARTICLE Il PURPOSE _ CoZE D e
e g\) .+

The purpose for which the corporahcm is orgamzed is:

Any or all lawful activities or business permitted under the laws of The United States, the
. State of Florida, or any others states, country, territory, or nation. .

TI v _ .
The aggregate number of shares of stock and its value that this corporation is

authorized to have outstanding at any one time is one thousand shares at one-
dollar par vaiue,

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)

The name(s), address(es) and title{s):

President: Ivan Gonzalez
4995 N'W 72 Av Suite 400

Miami, Fi.. 33166

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: |

Ivap Gonzalex
49095 N'W 72 Av Suite 400
Miami, F1.. 33166
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TICLE VII INCORFORATOR

The name and addxress of the Incorporator is
Ivan Gonzalez
4995 N'W 72 Av Suite 400
Miami, FL. 33166
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Having been named as registered agent to accept service of process for the above stated
corporation at thr place designated in this

certificate, I ar familtiny woith and  accept the appointment as registered agent and agree to act in

this capacity
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