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ARTICLES OF INCORPORATION D,
.OF | o %7 jﬁ

- ALL SOLUTIONS ENTERPRlSES CORP.

THE UNDERSIGNED, has executad the Evllowing document as
incorporator of tha above named corporatian, a oorporation
organixed under the laws of the State of Florida and all rights
dutias and  chligations of the undaraigned as incorporatoar, and
these of the cozrporation, are to be determined in acecordance with
the laws of tha State of Florzida.

nnwxcnm I
Thn name of the Co:pozntion ahall be:

ALL SOLUTIONS ENTERPRISES CORP.

AR'I'ICLE II

This Carporation shall commence n:;atnnqa upon the filing of these

Articles of Incorparation by the Department of atutn, Stata of
Florida, and shall have perpotual axistance. '

ARTICLE III.

This Corporaticon mAy engage ox trensact in any or all lawful
activitiags or huainess parmitted under the lawa of tha United

Stateas, Stata of Plarida or any ather amu gountry, tarzitory ar
natinn

ARTICLE IV

The aggregata number of shares, which thie corporation shall have
authority to issue, is the total of 500 shares, kaving an
individual par value of £1.00 gach, and shkall be only Common class

_‘of atock on this corporation.
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ARTICLE V.

The name and addsess havo'tha initial registered &cnnt. ragiatored

office, and prinsipal office of this sexporation shall he:

ARMANDO LABRADA
13977 W 44 LANE CIRCLE APT, D
MIAMT, FL 33175

ARTICLE VI

The initial Board of Dixectors shall conaist of a tomal of two

peracns and the nams aof the pn:sono who aro tc sarve aa initial
- dixector are:

ARNANDO LABRAER. - FRESIDENT/TREASURER

13977 SW 44 Lane Cchle Apt D Miamj F1 33175
NUBTA LABRRADA . ’ ‘VicE PRESIDENT{SECBE!ARI

13977 SW 44 Lane Circle Apt D Mzaml Fl 33175

A RTI 'i:: L E VII

The namas and addresa of the i.m:;orporator axecuts.ng thesa Articlqs
of Insorporation asa.

Nubia Y. Lokrada
NUBIA LABRADA

13577 SW 44 GIRCLE AFT. D 13977 $W 44™ LANE CIRCLE APT.D
.- MIAMX, FL 23175 ' MIAME, FL 33175

N WI'.I'NESS WHEREOF, the undersigned incorporator haa executad t:hase
Axt;clea of Ingerporation this _ June 148, 2007.
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tn puzsuance of Chaptar 607.34 Florida fitatutes, the following ia
submitted, in complianca with said Aot : :

sizat-that_ ALL SOLUTIONS ENTERPRISES CORP.

(Name of Corporatiion)
Desiring to organize under the laws of the State of Florida with

Its principal offise, as indicated in tho Articles of Incorporation
. Counky of _ MIAMT-DADE

At the Clity of MIAMY

S8tate of Florida hasz named ARMARDO Jhaam
{Nama of Register Agent).

Locatad at 13977 SW 44 LANE CIRCLE AWF D
‘ (Btremt. addrea=s and numbaxz of building,
Poot Office Box address not accaptables)

City _MIAMT , County of MTAMI ~DADE

State of B‘J.uridg., a8 its agent to accept service of process within.

3175
thim stata.

| ACKNOWLEDGMENT: (MUST BR SIGNED BY DESIGHATED AGHNT)

Having heen named ta acespt sarvioe of precass for the above stated |

corporation, at place dasignated in this certificate. I heraby

accept to act in this capacity, and ‘agree to comply with' the

provision of said Aot relative to keooping opan said offica.

By: __ - A-P/mﬂnv
ARMANDO RADA N
Register Agent ~o g
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