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ARTICLES OF INCORPORATION p;’,

OF o%

B & T SOLUTIONS GROU’P, INC. =

4

- THE UNDERSIGNI-,D has exccuted thc followmg document as
incorporator of the above, name corporation organized under the laws of
the State of Florida, and all rights, duties and obhgatlons in accordanco
with the law of t.hc itate of Florida.

| ARTICLET
The name of this é:orporation shall be:
B & T SOLUTIONS GROUP, INC.

The pnncnpal place of busmess shall be: 4995 N.W. 72 Avenue
_ Sl.nte #205 Miarni F1. 33166 - b

- ARTICLE m -
- This cnrporatlon shall commence exmtcncc upen the filing of these

‘Article of Incorporation by the Department of Smte, State of F‘londa and
shall have pcrpctual cxlstcr:cc :

AR‘I‘ICLE III

_ 'l‘hc general natun. of the busmcss and objects and purposcd to be

. transacted and carried on by this corporation are to do any and all of the

things herein mentioned, as ful]y and to the same extent as natu:ral
persons raight do, wz

{1) Transact any and all lawful busincss '
{2) Baid corporation ahall further have powers:
To have perpe tual successnon by it’s corporate

!

Name: B & T SOLUTIONS Gnoﬁr; me.
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' ARTICLE IV
The aggrcgate number of shares. which the curporatmn shall have
authority to jssug is the total sum of ( 100 ) shares, baving an individual
par valus of $10.00,
Unles otherwise stated in thcst‘ articles, or in an a.xm:ndmcn'r o Lhcac
articles, there shall'be oniy one (1) class of stock of this corporﬂhcm

Co &RTICLEV '
. The strect addrmﬂ. of the initial. registered office and the nf:me of the
. u'utml Resident Agent of this corporation shall be ' .

' RAFAE;._ 5. ORTEG

The pr_‘incipal office shall be:

4995 N.W, 72 Avenue Suite #205
MIEMI FLORIDA, 33166

ARYTICLE VT’

The inital Board of Dr‘ectors shall consist of a total nf one. [ 1) pﬁ‘rson, ’

‘and the namc and address of the p(.reon who is to serve a8 an mltldl
director is; . :

‘ (F) RA.F‘ADL ORTEGA _ 4595 N.W. 72 Avenie Suite #2065 Miomi; 1, 32166

AR'I‘ICLE v

.The name and addiess of the, mcorpomlur e:xecutmg t.hesv Artzcueb of
- Inmrpor'atlon in

o RAFAEL B. ORTT"GA o
-1 4995 N.W. 72 Avenue Suite #205
MIAM] FLORTDA 33186

IN WITNESS WHF‘R& OF, the undersngncd mcorporator has[vc} exccutrd |
thesc Articles of mcorpnrations this day ol O1/0%708
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; CERTIFICATE OF DESIGNATION -
. REGISTERED AGENT / REGISTERED ormcr:

Fursuant to the provision of e.«*r.t:ons 607 0501 or 617 0501, Florida
Statutes, the undersigned corporation, organized under the laws of the
State of Florida. Submits the  following staternent in deslgnatmg the -

vcgistercd uffir.e/ registered ﬁgcnt in the State of F1onda.
- 1. The name of Corporation is:

| B & T SOLUTIONS GROUP, INC."

]
2.« Tht name and address of the registered agent and office is: .

RAFAEL S. ORTEGA
4995 N.W. 72 AVENUE SUITE #205 -
MIAMI, FLORIDA 33166 -

" HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
. THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APFOINTVMENT AS REGISTERED AGENT AND AGREE TO ACT IN
:_THIS CAPACITY. I FURTHER AGREEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPL!* FE PERFORMANCE OF MY DUTIES, ANN I AM FAMILIAR WITH
AND AC(.F‘P’[‘ THE OBLIGATIONS OF MY PCJSITION AR REGI%"I‘FRBD

AGFNT '
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