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COVER LETTER

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

SUBJECT: _Z_/INoVAh VE SO/Uf?'DnS , //)C.

(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX

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

[1s7000 [_]$78.75 [1$78.75 B{suo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) 0BV E.OSAL /O

Name (Printed or typed)

7697 N JGH street

Address

Denbioke Poes | FL 3303

City, State & Zip

754 649 (965

Daytime Telephone number

FROM:

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 16, 20086

LOREN ROSARIO
7697 NW 19TH STREET
PEMBROKE PINES, FL 33024

SUBJECT: INNOVATIVE SOLUTIONS, INC.
Ref. Number: W06000050317

We have received your document for INNOVATIVE SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 806A00067147
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2006

LOREN ROSARIO
7697 NW 19TH STREET
PEMBROKE PINES, FL 33024

SUBJECT: INNOVATIVE SOLUTIONS USA, INC.
Ref. Number: WO6000050317

We have received your document for INNOVATIVE SOLUTIONS USA, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

An effective date may be added to the Articles of Incorporation if a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number; 806 A00067147
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.. ARTICLES OF INCORPORATION
¥ ' v"(n compliance wiﬂ1 Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

q/mmamzfﬂe O-;écﬂo;fzf O_Q/?r) s

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

7697 N (TR SF
T¥mBEIke FINES ) FL 33022

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

el for @ajﬁ% &7 garizalon

ARTICLE IV SHARES

The number of shares of stock is:
/000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): oo

ﬁnm 37Q./77~éf F e ce” Foren f?oiafw
153 Sw 9/ Szery P97 o). /P Ldes
Nuamas FL 33027 e backy Forief, /7. 3302/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i;:

‘4782 N oo 1g1h S
"7 .
Permbrofe frnes FE 33024

VOIBO™ 338y TIVL
AVIS 40 AWITH0ES

SC k4 9233090
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ARTICLE VIO INCORPORATOR
The name and address of the Incorporator is:

o
SV ET | Jpre S coper BLSAEd oy
r 5043 S/gam’ﬁ STRrReET g N /TP STT
eAmAR | FL 32027
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Having been named as registered agent tymccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and ‘the appointment as registered agent and agree 1o act in this capacity

L U Plan /;L/aa/oa
Sjgnature/Registered Agent [ Date
e (e )50

VA
N ’Sig7e6¥fc/57r;orator ) Q _ /7 Date
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