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ARTICLES OF INCORPORATION OF
TORQUE SOLUTIONS, INC.
ARTICLE I - NAME
The name of this Corporetion is
TORQUE SOLUTIONS, INC,
ARTICLE 1 - DURATION

This Corporation shall exist perpetually commencing on the date these Arlicles are filed.

ARTICLE I8l - PURPOSE

This Corporation is organized for the transaction of any and all lawful purpose.

ARTICLE IV - CAPITAL STOCK

This Corporation is authorized to issue five hundred sharus of
$1.00 par valus, which said shares, shall be desipnated as "Conynon Shares"

ARTICLE V - INITIAL REGISTERED AND PRINCIPAL OFFICE AND AGENT
The sirest address of the initial registered and principal office

of the Corporation is:

8362 PINES BLVD #186
PEMBROKE PINES, FL 33024

The name of the initial Registered Agent of this

. Corporation is:
JASON MILLIXEN

MICHAEL K. FISH CPA, P.A,
7700 N. KENDALL DRIVE SUITEX 506

MIAMI, FL 33156
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ARTYCLE VI« INITidl BOARD OF DIRECTORS
This Corporation shall have ope (1) initial director, The number of directors may increase from
tiene o tdme by the By-laws but shall never be less Than onc (1). The name and address” of the
initial director of the Corporation is:
JASON MILLIKEN

8362 PINES BLVD #1306
PEMBROKE PINES, FL 33024

ARTICLE VLI - INCORPORATOR
The narae and address of the person signing thess Articles is:
JASON MILLIKEN
8362 PINES BLVD #1386
PEMBROKE PINES, FL 33024
ARTICLE VI
This Corporation shall have all of the corporate powers

enumereted in the Flotida Genera| Corporation Act.

ARTICLE IX - AMENDMENT
This Corporation reserves the right to amend, rescind, or reper]
any provisians contained in these Articles of Incorporation, and
amendment thersof, and any right oonferved upon the sharekalders

herein to this raaervation.
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ARTICLY, X - INDEMNIFICATION
The Corporaticn shal] indsenify any officer or dircetor, or any
former officer ar director, to the full extent permitted by law.
IN WITNESS WHEREQF, the undersigned subscriber has executed
These Articles of Incorporatioa this ﬂ_ day of Qetober, 2004,

ACKNOWLEDGEMENT:
Having been uamed. as Registered Agsaat to acsupt service of
process for the above-atated Camaoration, at g place desipnated
in these Asticles of Incorporation, I kereby agree to act in that

eapacity, to comply with the provisions of Florida Statutes

Hen B
[y
Section 48.091 and any amendmemts thereto, and 10 acmply with tha gg 5 S
. K T
Provisions of all other Statutes related to the proger and Hr - Dy
M-y et
- s
complete performance of my dutiss. !.-:‘?f, I E'.?':J’t_'lt
on = =
2 .
IN WITNESS WHEREOCF, ] have herenato set nxy band on
this IL{ day of October, 2008. v
\ 0 . Eprg L\ [(USEN-= . JASON MILLIKEN
r\"ﬁe 55 Registered Apent
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