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fune 24, 2010

Department of State
New Filing Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Subject: Sophix Solutions, Inc.

Enclosed are an original and one (1) copy of the articles of incarporation and a check for:

$78.75 Filing Fee & Certificate of Status

From: Mark Eckerty
3611 W. Santiago St.
Tampa, FL 33629
813-837-9555
mark@®@sophix.net




Division of Corporations

June 29, 2010

MARK ECKERTY
3611 W. SANTIAGO ST
TAMPA, FL 33629

SUBJECT: SOPHIX SOLUTIONS, INC.
Ref. Number: W10000031107

We have received your document for SOPHIX SOLUTIONS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

iff you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist [} Letter Number: 510A00015994
New Filing Section '

www.sunbiz.org
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Affidavit 10 JUL -2 PH 3: 08

State of Florida Tsﬁc‘f&”'&ﬁuq Oiéfba

County of Hillsborough
Before the undersigned, an officer duly commissioned by the laws of the Florida, on this 30" day of

June, 2010, personally appeared Mark Eckerty, who having been first duly sworn depose and say: We
are authorizing the company name ‘Sophix Solutions’ to be used by SOPHIX SOLUTIONS, INC,

Witness:

Sworn and subscribed before me this 50 day of (/Le"'*2D10

o5 * Notary Public State of Florida

g Beveriey E Cling . 04/&7 s
. x My Commission DD821076 ’

Expires 08/30/2013
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%C’/éu—— Managing Member, Soph# Solutions, LLC
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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) W B -2 P 30
SECHETARY (% STATE
ARTICLE | NAME TALLAHASSFE FLORIDA

The name of the corporation shall be: Sophix Solutions, Inc.

ARTICLE 1l PRINCIPAL OFFICE
The principal street address and mailing address: 1101 Channelside Dr. #264 Tampa, FL 33602

ARTICLE 1il PURPOSE
The purpose for which the corporation is organized is: Sell, implement and support software
applications.

ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List names, addresses and specific titles:

Mark Eckerty, Director, 3611 W. Santiago St. Tampa, FL 33629
Gregory Moore, Director, 1747 Oak Pond Ct. Oldsmar, FL 34677

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Mark Eckerty, 3611 W. Santiago St. Tampa, FL 33629

ARTICLE Vil INCORPORATOR
The name and the address of the incorporator is: Mark Eckerty, 3611 W. Santiago St. Tampa, FL 33629
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Having heen named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, | am familiar with and accept the appointment as registered

agenjwind agree to act in this capacity
¢yl

Signature/Registered Adent ‘Date 4
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