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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:  FUTURE SOLUTION SERVICE CO..
T (PROFOSED CORFORATE NAME ~ MUSTINCLUDE SURFI®)

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

Qs7000 Q%7875 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ONELIA MARLENE DURAN
FROM:

Tams (Printed or fyped)
11865 SW 26 ST BUILDING | CORAL WAY SUITE 15-18

Address

MiAM! FLORIDA 33175
City, State & Zip

305-228-8900 & 305-228-8766
Daytime Telephone number

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



Conee
FLORIDA DEPARTMENT OF STATE

et

Glenda E. Hood 'f;

Secretary of State - i

November 19, 2004 —
)

ONELIA MARLENE DURAN <
11865 SW 268 ST - BLDG | CORAL WAY o $P
STE 15-16 - ‘3

MIAMI, FL 33175

SUBJECT: FUTURE SOLUTION SERVICE CO.
Ref. Number: W04000042718

We have received your document for FUTURE SOLUTION SERVICE CO. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

A corporation may not serve as its own registered agent. Please designate an
individua! or another active entity filed or registered with this office, having a
Florida street address.

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporafor. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

An effective date may be added to the Articles of Incorporation if a 2005 date
needed, otherwise the daie of receipt will be the file date. A ‘separate _mglg
must be added 1o the Arficles of Incorporation for the effective date,

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.

Iif you have any questions concerning the filing of your document, please call
{850) 245-8855.

Tammy Hampton

Document Specialist Leiter Number: 204A00066061
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ' ' §- j RS f)
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : B T T

ARTICLE] __NAME R GLDEC IO PM 1:57
Th ; :
e name of the corporation shall be: SECRET&R\L QF STATE
FUTURE SOLUTION SERVICE CO. TALL AHASSEE FLORIDA
ARTICLE I _ PRINCIPAL QFFICE

The principal place of business/mailing address is:

11865 SW 26 ST (CORAL WAY) SUITE 15-16 MIAMI FLORIDA 33175

The purpose for which the corporation is orgamzed is:
COMMUNITY HELP ONLINE SERVICES (TO CHECH STATUS DRIVER LICENSE RENEWAL ETC.

PAY TICKET TRAFIC ONLINE ETC. ONLINE STATUS EMIGRATION AND APT. ETC.

ARTICLE IV SHARES VITAL STATIC ONLINE ETC, NOTARY SCHOOL
The number of chares of stock 1s:  CORPORATIONS HELP AN CHECK ONLINE ETC.

2
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specn" c t;tfe(s)
ONELIA MARLENE DURAN

11865 SW 26 ST (CORAL WAY) SUITE 15-16 MIAMI FLORIDA 33175

ARTICLE VI REGISTERED AGENT a-
The pame and Elorida street address (P.O. Box NOT acceptable) of the rchstcrcd agent is:

ONELJA MARLENE DURAN
1300 SW 122 AVE APT. 120 MIAMI, FL. 33184

ARTI Vv __INCO TOR
The pame and address of the Incorporator is:
ONELIA MARLENE DURAN

1300 SW 122 AVE APT. 120 MIAMI, FL. 33184

R e sl o e o e ok ke e e s o e e i ofe s e e i el o ool s sk 0 s ol e ool o o sl e e e ol s oo e e s o ol ok e s e ok e e S e sk e ke ok e i ok o e 3K 6 o o ok o ok sk o ke ke

Having been nomed os mgistcmd agent 1o accept service of provess for the above staied corperation at the place designated in this
certificote, I am fomiliar and aacept the appomrmem as regisrergd agent and agree to act in a‘lm apacig’

TETE
- s

Signaturc/incofpofat&r




