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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ¥ NAME

(((HO8000068143)))
The name of the corporation shall be:

MSM NETWORKING SOLUTIONS, INC,
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The principal place of business/maling address is: |
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The purpose for which tha corporstion is organized is:
ANY AND ALL LAWFUL BUSINESS
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The number of shares of stock is: Fe = ™
SHARES: 100 = o, 3 @
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List name(s), address(cs) and specific title(s): g""‘
MICHAEL ALONSO - PRESIDENT _ _ ' &
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The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:
MICHAEL ALONSD ' .
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The game and address of the Incorporator is:
MICHAEL ALONSO
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Having boen named as ragistered apent to accept senvice of procexs for the abave stated corporatlom of the place designated in this
certificoin, I am famifiar with mguupr the appolnimen! as registered ayert and agree to aet in this capacity
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