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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Aa.@pds 05}[3.15 Rg_g“gg SOLUTIONL S N C Sy Rotug
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) !

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

[s70.00 [ ]$78.75 [1$78.75 [Fs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __AARons oNsiTE SERUICE SpoTiks o c.
Name (Printed or typed) :

20  DEL prano BLUS . Suits. 24l
Address

CAPE  vrpc  Floripn 33904
City, State & Zip

239-53p- 23/ 8

Daytime Telephone number

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



AliTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be:

Aarons onsiTs SEruvce Socvgonssinve. Sw Forna,

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:
HHO  DEC Pepso BLvd SvrTe. 246
ChPs Corpt Fe 33gpe

ARTICLE 11l _PURPOSE
The purpose for which the corporation is organized is:
L o
for ANY tawboe Puppose Fe Peorir. D T
Th 2 -
ARTICLE IV SHARES w2 T
The number of shares of stock is: (06, oov L‘;’,’{lz o Tha
Tﬂ'::f = 4 :'
. ”532/ -»3 h-:;":-‘ﬁ
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS %’é‘ W
List name(s), address(es) and specific title(s): ' ’:gm o
Mtk wmwrs Jr, v.P. /3650 Homestins gun
Joun Bopie, Dieichors . 7B+ MYEOS Fi- 3343
2-__7 N0 D8PRabO  BLvp. H Zpe.
ARTICLE VI REGISTERED AGENT APe OB Frobina 33y

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

MhBpk wollrie Jr. (3650 FIDOLE STicks Aub.

Rt INYYers r. 22913
ARTICLE VI INCORPORATOR
The name and address of the Incorperator is:

Jouny Burley
&0 Détprapp BLub. Sutre. 24

CAP.E COCAL FHops
Ao ook R ek u**tu&*uuMgae‘eh*ééja:{unu*uu****n***nuutuuuuuu***
Having beerr named as registered agent to accept service of process for the above stated corporation at the place designated in this

' —— L.,

/ N égisiéred Agent Date
- ‘ lo-t-o01.
ignakure/Incorporator Date




