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January 24, 2807
FLORIDA DEPARTMENT OF STATE

SANTOS RIVERA Dyvision of Corporations

r

SUBJTECT: COLONIAL PLAZA, CORP.. - &W@y /%-';, %7 :

REF: WOU7000G03857

We received yvour alectronically transmitted dooument. However, the
docurent hag not been filed. Pleazgke make the following corrections and .
refak the complete document, ineluding the’ electronle filing cover sheeb.

The name designatad in your document 1s unavailable gince it is the same
ag, or it iz not distinguishable from the name of an administratively
dizgolved/revokaed antity. Nameas of administratively dissclvad/mevoked
antities are not available for one vear from the date of administrativa
dissolution/revocation unlass the dlssolved/revoked entity provides the
Department of State with an affidavit or lettar stating that they have no
intention of reinstating, therafore, ralaasipng the name For use to ancther
antity. :

hdding "of Plorida" or "Florida" to the end of a name is not acceptable.
Pleame return the original and one copy of your document, along with a
copy of this letter, within 50 days or your filing will ba considered
abandoned.

If you have any questions concerning the filing of your document, plaaxe
wall {850) 245~86929.

Justin M Bhivers FAX Aud. #: BO7000019228

Document Specialist Letter Numbez: S07A000LEEHS
New Filing Seckion

PO BOX G327 — Tallahassee, Flonda 32314
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THE UNDERSIGNED has excouted the following docoment as incorporator of the above”

N

named corporation, a corporation vrganized vnder the leows of the State of Florida, and ai!

rights, dutics and obligations of the undersigned as incorporator, and those of the

corpomtion, are 1o be deternuined #n accordance with the law of the State of Florida.,
ARTICLE]

The name of this corporation shali be:

ULTIMATE SOFTWARE SOLUTIONS, INC.
ARTICLE T |
- This corporation shall commence c:mstem:e upen the filing of these Articles of
Incorporation by the Department of State, State of Florids, and shall have perpetual
existence.
ARTICLE Il
The general nature of the business and objects and purpose proposed to be transacted and
carried on by this corporation are do any and ail of the things, as fuily and fo the
same cxtent as nafural persons might do, viz:

PREPARED BY: ARES & COMPANY,C.P.A,P.A.
3636 SW 877 AVE.

MIAMI, FL. 33165

CHOFOOOOSLIE s 3



JAN-RT-Z@87 11:57 aM ARES 385 229 B2S5Z F.2%
Ul 40 U7 THg4a FRIENDLY HANDS, INC -3054080649 p2

(HOT7000024/8! 3

Transact any and all lawful business.
{1} Said corporation shall further have powers:
To have perpetual succession by ifs corporate name,

ULTIMATE SOFTWARE SOLUTIONS, INC.
‘ ARTICLE IV
The aggregate number of shares which the corporation shall have authority fo issue is
the total sum of 100 shares, having en individual pac value of USS10.00.
Unlzss otherwise siated in these articles, or in an amendment (0 these articles, there
ghall be only one (1) class of stock of this corporation.
ARTICLE YV

The name and  stroct address of the indtial ng&tered Agent and Registered Office of
this corporation shal? be:

4

ROMEL RODRIGURZ TOCA
4922 NW 179™ TERRACE
MIAMI, FL: 33055 -
‘Fhe principal place of business and mailing sddyess of the Corporation shall be:

4522 NW 179'° TERRACE
MIAMI, FL. 33055

({_{Q TOOOORUIF 3)
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ARTICLE VI

The initial Board of Directors and Shareholders of the Corperation shall be composed by
ONE {1} person whoese name and address is:

ROMEL RODRIGUEZ TOCA - PRESIDENT - 100% SHAREHOLDER

4522 NW 179" TERRACE
MIAM, FI.. 33055

The name and addness of the incorporator executing these Articles of Incorporation is:
ROMEL RODRIGUEZ TOCA
4922 NW 179”7 TERRACE
MIAMI, FL. 33055

The incorporator has executed these Articles of Incorporation this 26™ day of January,
2007 that are below signed in witness of all the above.

ROMEL RODRIGUEZ TOCA
INCORPORATOR

(HOTo00ORSIEr  B)



JAaN-27T-2867 11:58 AaM ARESDS @5 zZs B2T2
=305a03u64Y

Y oh s o7 114%a FRIENDLY HANDS, iNG
(HOTOOOO YL IF ! 3)

p.4

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provision of sections 607.0501 or 617.0501, Florida Statuies, the
nndersigned corporation , organized under the law of the Siate of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida.
1. The Name of the Corporation is:

ULTIMATE SOFTWARE SOLUTIONS, INC.

2. The name and address of the Registered Agent and office is:

ROMEL RODRIGUEZ TOCA
4972 NW 179™ TERRACE

MIAML FL. 33055

: | HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
‘ot "' OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
' ' DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.
SIGNATURE: = = o
ROMEL RODRIGUEZ TOCA R S
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