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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter: 621, F.8. (Profit)

ARTICLE Y NAME,
The name of the corporation shall be:

Pens4 Solutions, Inc.

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and majling address, if different is:

2811 Northampton Avenue,
Orlendo, FL 32828

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Qutsaurcing activities In the nature of document management

ARTICLE IV SHARES
The number of shares of stock is:

i0,000; no par vaiue

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

Manuai Pepa — Director/Prasident
2811 Northampton Avenue, Orlando, FL 32828

ARTICLE V1 REGISTERED AGENT

The pame and Florida strect address (I".0. Box NOT acceptable) of the registered agent is:
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Manue! Pena, 2811 Northeampton Street, Orlando, FL 32828
ARTICLE, vII INCORPORATOR

The name and address of the Incorporator is:
Manual Pena, 2811 Northampton Street, Orlando, FL 32828
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Having been named as repistered agent to accept service of process for the above stated corporation uf the
Pplace designated in this certificate, I am familiar with and accept the appoiniment as registered agent and

agree 1o act in this capacity

Corporation Service Company
By: 4/ ,.,,I Julva o
8i grjature/R.e'é'lslercd}gcm Dare

/7’7/ o ’//f'.':-’-«-‘f\ t{tiroy,

Signature/Ificorporator

Date



