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8UBJECT: PS BOLUTIONS, CORP
REF: WO50000131554

We received your electromically transmitted document. However, the
document has not beaen filed. Pleage maske tha followlihg correactiope and
rafax the complete document, ilncluding the electronic £iling cover sheek.

Yon must list the corporation's prineipal office and/or a mailing address
in tha dosument.

Plaase raturn the original and one copy of your decument, aleng with a

copy of this letter, within 60 days or your filing will be considared
abandoned.

If you hava any quesatlons concerning the £iling of your document, please
call {850) 245-63985,

Wanda Cunningham FAX Aud.. #; HO50000352861

Dodlment Spoeclialist Latter Numbar: 505300015513
New Filings Sectlon

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF %J?ORPDRATION ,153 1 e
P5 SOLUTIONS, CORFP = ;";

The undersigned incorporator(s), for the purpose of farming a corporatmn und :’_{ b=

the Florida General Corporation Act, hereby adopt{s) the following Articles of
Incorporation.

ARTICLE T NAME

The name of the corporatton shall be: PS SOLUTIONS, CORP %‘%5'0 LA‘K.P\WU (5TDR.

9
ARTICLE I NATURE OF BUSINESS Orlando ; Al 22819

This corporation may engage in or transact any of all lawful activities or business
permitted under the laws of the United States, the State of Flotide, or any other

state, country, territory or nation,
ARTICLE T CAPITAL STOCK

The aggregate number of shares of stock and Iis value that this corporatior is
authorized to have outstanding at any one time is: 10000 shares 2t $5.00 par

value,
ARTICLE IV TERM OF EXTSTENCE

This carporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s) and director(s), if any,
who shall hold office the first vear of the corporation’s existence or until thelr
successor(s) is{are) elected, is(are):

Priacila Stoliar — Director Prasident

926 Spring Park Loop,

Colebration, FL 34747

ARTICLE VI SHAREHOLDERS
The name(s} and streef address{es) of the sharehulder(s} if any, is(are): .
Priscila Stoliar A40% of sharas
828 Spring Park Loop .

Celebration, FL. 34747
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TV Alphaviiio Sistema de Televisao por Assinatura LTDA.
Ave Yoshiro Takaoka N3100, 60% of shares
Santana de Parnaiba, SP 06500-000, Brazll

ARTICLE VII INCORPORATOR(S)

The name(s) and siveet address(es) of the incorporator(s) to this articles of
incorporation Is(are):

Briscila Stoliar

926 Spring Park Loop

Cealebration, Fl. 34747

1N WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
thase Articles of Incorporation this 1% day of March, 2005.

Sigpature(s) of incamparator(s)
W de AR OM

Priscifa Stollar / Ff Incorporator
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 807.0501 or 617.0501, Florida Statutes, the
undersighed eorporation, organized under the laws of the Sfate of Florida,

submits the following statement in designating the registered office/regisiered
agent, in the Siate of Florida.

. PS SOLUFIONS, CORP
1. The name of the vorporation is:

The name and address of the registered agent and office is:
CRROLINE LARSON

(NAME)
5’?50 LAREHURST DR STE 246
{P.0. BOX NOT ACCEPTABLE)

ORLANDO, FLORTDA 32819 .
{CITYISTATEIZIP) -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CARACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PDS!TION AS
REGISTERED AGENT.

smwmumw

CARCLINE TARSON / ™A
03/01,/05
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