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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: HecounT Solutions A,
{ POSED AME - MUST INCLUD 1X)

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

L g7000 878.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L’\)’t—?‘k—’c’_ (v LI W 1
Name (Printed or typed)

Ziog . AN, Pataroy <t

Address

(_PEU‘SA-CO«IM- [ z2¢3¢)
City, State & Zip

287/-232-Y@& bbo

Daytime Telephone number

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




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

ARTICLEI NAME
The name of the corporation shall be:
AccounT Solutions IT"NC,

ARTICLED _ PRINCIFPAL OFFICE
The principa! place of business/mailing address is:
Blaq's" Aowtn PaLarex 8T
Perrsacotin FL 22534

The purpose for which the corporation is organized is:
ﬂ—rux/ Legrac BusiwesS .

The number of shares of stock is:

\ o0 Co ANE TiItous &wb)

/ L]

st (s). address(s) and specific title(s):
WAYANT Wl VANN 8] 09
Pras /S TRaEAS .

Li

FILED

"a" A PALAFOX ST Ruwsacold FL

3253

THomn S G LWHaALey 871 VitlA Woobds Crredle

V=-PRES,

GuilF Brdcze AL 32563

ARTICLE VI __REGISTERED AQENT
The pame apd Florida street address (P.O. Box NOT accepiable) of the registered agent is: _
M. PacAFax ST Perdncats L.

WAYANE W, VAN BIoa A

ARTICLE VI INCORPORATOR
name and address ls:
The of the Incorporator i3 onL

WIAYNE W UAnvn FioYy 'k b

aFok ST 1PEM o

32539

L FZI
T 2y 3Y

N o o o o o oo ool e o o o o o e o o o oo o ko o

Having baen named as ragisisred agant to accept service of process for the above stated corparation at the place designated in this
cerifficate, § am familiar with and accapt the appoiniment as reglsicred agant and agree to act in thiy capaciyy

Signature/Registered Agent

O ety uﬁlnnnm\mtnr

//=17-0Y

. Date

l/-17-0Y
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