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COVER LETTER

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

SUBJECT:

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

& s7000 Q$78.75 0 $78.75 Q 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,S’éOCL/ %fh@( A ed

Name (Printed or typed)

L. Box (80043

Address

m/é?fm F| 33/08

City, State & Zip

TE0- 42 0- 080

Daytime Telephone number

LSKINDRED@ (omcasT. NeT_

E-mail address: {to be used for future annual report notification)

9E:€ Wd 0€ InV iz

NOTE: Please provide the original and one copy of the articles.




Lt A

"RECEIVED

10 AUG 30 PH 2: 0

FLORIDA DEPARTMENT OF STATE  y15;04 oF CORPORATIONS
Division of Corporations

'3

August 24, 2010

STACY KINDRED
POST OFFICE BOX 680643
MIAMI, FL. 33168

SUBJECT: ONE STOP ACCOUNTING SOLUTIONS INC.
Ref. Number: W10000039936

We have received your document for ONE STOP ACCOUNTING 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. ‘

Claretha Golden
Regulatory Specialist | Letter Number: 610A00020317

New Filing Section

9€:€ Hd 0c anv g1z

www.sunbiz.org




ARTICLES OF INCORPORATION RN

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 3}5%‘}5’?‘{%?* of "f:f‘,.'.._ .
ARTICLEI _ NAME 2810 AUG 30 PH 3: 36

The name of the corporation shall be:

One Stop  HAccounting Services Inc

ARTICLE II PRINCIPAL OFFICE
The principal street addresijnd mailing addrcss if different is;

3540 NW. 19 1 iami - F1 33050
P0. Box (ﬂé’OWB yIharms, F/ 33168

ARTICLEIII PURPOSE
The purpose for which the corporatlon is organized is:

ANY AND - ALL L AWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is;

/00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Stacy Kindved PO.BOX 480693 N, Fl 33168

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Stacy Kindred 350 AH 199 T M/m,,F/Jéob

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Stacy Airdred  PO-BOx 680643 Nlwemi, F/ 33/68

Acofook e e e e e ok ok oK 3 s ok ke ok ok ke e e ke e o s s e s e o s sk sk ok s ol e sk sk ok s s ol ol ke ak stk e e e ke s e e e e el sk s ke ke sk e s ok ok ol o B sk sl e o ke ke sl o ke 3k o e sk ke ok e

Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and

0 act in this capacity
8 7/ %,

/ Daté

i/ 077/10

Signature/Incorporator




