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FILED
SECRETARY OF STAT
COVER LETTER DIVISION OF CDRPORATI%HS

07 SEP -1 AM 8:53

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

v ——
SUBJECT: aH'n j S s%em gO \X‘['ID(\S Ana.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[I$7000 [ ]$78.75 (1$78.75 7 $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom. Elzabetih fevez

Name (Printed or typed)

1326S 2. [0 Terr:

Address

Micumi . 2318¢

7/ City, State & Zip

12- Y17-7773

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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August 24, 2007 ‘ TAl i_AH.-:gy;}”.-Q”’ﬁ” i

ELIZABETH PEREZ
13255 SW 103 TERR
MIAMI, FL 33186

SUBJECT: PARTNER SYSTEM SOLUTIONS, INC.
Ref. Number: W07000041781

We have received your document for PARTNER SYSTEM 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): - ISR TOER SLEIR S

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post-office box is not acceptable for the pnnmpal
office. = A8

The document must state the number of shares of authorized stock. NP IPIE

Please return the-corrected original and one copy of your document, along withia

copy of this letter, within 80 days or. your-filing will be considered abandoned. 2+ #* i v h

If you have any questions concernlng the filing of 'your document, please call °
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 907A00051267
New Filing Section
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ARTICLES OF INCORPORATION

’ FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) J ISToN o hORAITG
JIVISION OF EDHPURATIUNS

ARTICLE 1 NAME 07
The name of the corporation shall be: SEP -k AH 8: 53

P&Pﬁ%r’ Slfg’?m So/u%é)n% e

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

|225S Sw 03 @
M(\CtmL 3386

/!
ARTICLE Il _ PURPOSE )
The purpose for which the corporation is organized is: F)’%J?

ARTICLE IV SHARES
The number of shares of stock is: ,%

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

ElirateTh Rorez.

Nesson A Paes,
/3258 sW /03T /3255 Sw O3 T
Mizrri, IZ 33/P6 M idrn, 7Z 33{5’(9
ﬁl’ésr‘a@/ﬂf & 20 Vice -Fesiterrr & Cro

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

Blizat=tn FPerea

(32SS S.wo. 0% Ter”

Miami . 2218
ARTICLE VII INCORPORATOR
'The name and address of the Incorporator is:

Elizawetin Ferez
(3265 .0, IO Ten

Moy L 23)€k

*************‘*************************************************************************#*

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ceﬂmcare?n:nﬁﬁar with and accept the appointment as registered agent and agree fo act in this capacity

oot (Z_ S/20/p7

ignﬁture/Registered A%d Date

AN 7. 3/20/p7

Signdture/Incorporator 2/ Date




