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

ARTICLE T NAME _ -
The name of the corporation shall be;

Tite Soluhons Inc.

ARTICLEH _ PRINCIPAL OFFICE
The principal place of business/mailing addoess is:
1505 Sunset Tyive 4o
Crabl
iR a Fl 23143 |
The purpose for which the corporation is organized is:
1ad asiale closingy

ARTICLEIV = SHARES
The nueber of shares of stock ds: | () — 323 Foy ol hi
Evelyn Cusdiads | Julice Rivesae , Chishan Cabrarg

ART v ! OFFK
List name(s}, address{es) and specific title(s): .
(xS Sunset Drve
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ohrishan Cabfera. , Ditecky” COYO‘\] Grobles, FL 331473
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ARTICLEYI _ REGISTERED AGENT
The i Florida street address (P.O. Box NOT acceptable) of the registered agens is: Ei_' S
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The pame ang address of the Incorporator is:
2{ Shian  Coliere_

Q 5 Sunsed brive #3
Cav a1 3a3n3
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Having been named ax registeved apent ip nccept service of process for the above staved corparition at the place designated i thiy
1 am fomifiar with und aceept the appointment as regisiered agent and agree to act in this capacity
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