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Hopooo 169432
ARTICLES OF INCORPORATION
OF :

ACOSTA SERVICES SOLUTION, INC. :

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florica Business Corporation Act, nereby adopi(s) the foliowing Articles of Incorporatien,

ARTICLE I NAME B oo
| e
The neme of the corporation shail be:  Ac0sTA SERVICES SOLOTION, INGim & '%
23~ I
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ARTICLE 1T PRICIPAL OFFICE ;?FH =k

Q

The principal place of business and mailing address of the corporation shall be:
1675 West 56 Street
Rialegh, Flerida 33012

ARTICLE TII__CAPITAL STOCK

The.aumber of shares of stock that this corporation is avthorized to have outstanding
At any one time is: 500 (FIVE HUNDRED) AT §1.00 FAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The namne and address of the initial registered agent is:
NANCY ORTIZ

7751 8W 26T¢ STREET
MIAML, FLORIDA 33155

”

Ho2000/64¢32.

Pa-ca o AT AW 90:2T L@BE-ec-Nnr



ARTICLE V INCORPORATOR(S)

The name(s) and address(es) of the incorporator(s) to theses Articles of incorpora-
tion is {ars):
PAVEL ACOSTA - President/Secretary - 1675 Weat 56 Street
: Hialeah. Florida 33012

The undersigned has(have) executed thess Articles of Incorporation this_ 27 -

-day of June ,m 2007
"% N o
. [

Signature/Title Pavel Acosta/Pres/Secr.

Signature/Title ‘
Signature/Title
State of %{/ﬂ —_
2
County of )1 300/ HHBE ~ |
The foregoi and swom 3o before me the a7

-day of .

HEY 7% 7
NOTA I¢

My commission Expires: _
. 5%, Notay Publ St o Flonca
.‘p ¥ L :arcv Ortz

y My Commiecion DD4Z3873
"M” Expiras 06452000
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant The provisions of section 07,0501, Flerida Satutes, the undersignad cOrpora-

tion, organized under the laws of the state of Florida, submits the following stetément in
designating the registered office/registered, in the stete of Florida.

-

N
1. The name of the corporatidn is: 4 eqcma seRvICES SOLUTION, INC.
)

The name and 2ddress of the register agent and office is:

v = s =3
NANCY QRTIZ 2 Y
7751 SW 26 STREET Tt & .=
MIAMI, FLORIDA 33145 T B e
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SIGNATURE — =
(corporate officer) pavel Acosta
TITLE  PRESIDENT
DATE

June 27, 2007

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEFT SERVICE
CF PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, lHEREBY ACCEPT THE APPOINT- --
MENT AS REGIRSTERED AGENT AND AGREE TO ACT IN THIE CAPACITY.
1 FURTHER AGREE TO THE PROPER AND COMPLETE PERFORMANCE OF

MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLICATIONS
OF MY POSITION AS REGISTER AGENT.

a

;
DATE.  sonE 27,2007
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