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ARTICLE OF INCORPORATLON
or
VIMA SOLUTIONS CORP.

The undersigned incorporstor(s), for the purpose of forming a
corporaticn under the Florida General Corporation act, hereby
adopt (8) the following Articise of Incorporation.

ARTICLE I NAME
The name of the corpoxation shell be: vIMA SOLUTIONS CORE.

The prifncipal place of business of this corporation shall be:

1982 PISCES TERRACE
WESTON ,FL. 33327

ARTICLE II NATURE OF BUSINEJS

This corporation may engeage in or transact any or all lawful
activitiet ox business permittsd under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation. :

ARTICLE IIL CAPITAL STOCK

The aggregate number of shares of stock and ite pax value
that thils corporation is authoriged to have outstanding at
euny one time 1s:

= e

100 X $10.00 = $1,000.00 o e
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ARTICLE IV TERM OF EXIS = Rm
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This corporation 15 to exist perpetually. = ':"<,‘:
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ARTICLE ¥ QRFICERS DIRECTORS

The name{s) and streeot addressies) of the initial officer(s)
if any, who shall nhold office ths first yemx of the
coyporation’s existence or until their Succassor(s) is (are)
elected, is(are):

MARIA VIBEBAL DIRECTOR
1982 Pisces Terrace

Weston,¥l.33327 ‘

VILMA FUENTES DIRECTOR

1982 Pisces Terzace
Weston,Fl. 23327

ARTICLE YI INCORPORATOR (K)

The nane(s) apd shreet address(ea) of the Incompcratmrts) to
thase Article of Incorperation is (are):

MARIA VISBAL - PREBIDENT ( 51 sharxes )
1982 Yisces Terrace

Weston,Fl. 33327

VILMA FUENTES BECREIARY ( 49 shares )
1982 Places Terrica
Weston,F1. 33327

The undersigned has (have) eweguted these Article of Incorpora
tion this _ 4 gh, day ofiMay . 2010,
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™ gsignatura/ tle

Signaturs/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sections 607.0501 or 617.050%,
Florida $tarutes, the undersigned corparation, organized
under the laws ©f the State of Florida, submits tha following

statement in dasignating the registered office/reglstared 4
agent, in the State of Florida. ?E“

1. The name of the corporatism is:

VIMA SOLUTIONS CORP.

2. The name ang sddress of the registered agent and office

is MARIA VISEAL

(Name)
1982 PISCES TERRACE

(P. Q. BOX WOT ACCEPTABLE)

WESTON, FLORIDA 33327
T (CITY/8T4TE/Z1P)

HAVING BREN NAMED AS REGISTERED AGENT AND TO ACCERI SERVICE
QF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREZE TO COMPLY WITH THE PROVISICONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITICN AS REGISTERED ABENT.

DATE 0s/03/ i)




