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ARTICLES OF INCORPORATION

The undarsignad incorporator(y), for ihe purpose of forming a corporation undsr ike Florida Business
Carporation Aci, hareby adopt(s) the following Articies of Incorporation,

ARTICLEI NAME

The name ol the corporation shall be:
Kelley Solutions Inc.

ARTICLE I
The principal place of business und muailing address of llxis corporation shall be:

Kelley Solutions Inc.

12723 Holyoke Avenue
Tampa, FL 33624

A aigg
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PRINCIPAL ORFICE
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ARTICIEM SHARES
The number of shares of stock that this carporation is authorized to bave outstanding at any one timeia
100 Shares at No Par Value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
‘I'he name and address of the initial registerod agent [s:

Lisa Kelley
12723 Holyoke Avenne

Tampa, FL33624

Prepared By:
Bruos B. Hubbard : .
77 Enst John 81
Hickaviile, New York 11801
piiigide H10000240768

1-616-835-2840
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ARTICLES V  INITIAL OFFICER{S)DIRECTOR(S)
The name(s) and strect address(es) and title(s) to thess Articles of Incorporution fs(are):

Liaa Kelley - Prestdent/Director

12723 Holyoks Avenue
Tampa, F1L 33624

ARTICLES V1 INCORPORATOR(S)
‘I'ho name(s) emd strset address(es) of tho incorporator(s) to these Articles of Incarparation is(are):

 Lisa Kelley

12723 Holyoke Avenne
Tamps, FL 33624

¥

"The undoesignod incorporator(s) hes(have) executed these Articles ol Incorporation thie

2nd  dayof November 2010

Lisa Kelley - Slpnmﬁi

PAGE 3 OF

H10000240766

H10000240766

4



p..,“

11{04/2010 11:10:06 AM -0500 POWERED BY ORCAFAX PAGE 4 OF

H10000240768

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDRRSIGNED CORPORATION, ORGANIZED UNDOR THE LAWS OF TIIR 8TATE OF
FLORIDA, SUBMITS THE FOLLOWING STATRMINT IN TEE DESKINATING THE
REQISTERED OFFICT/AQENT, IN THE STATR OF FLORIDA,

1. The mame of the serporation is: KKelley Solutions Inc.

2. The name and sddrens of the replstored agont and office is:

Lisa Keligy
‘Name
12723 Holyoke Avenue
(P.O. Box or Mail Drop Bex NU'T' Acocptahls)

(City / St / Zip)

Having bean named as regintered agent and to acceps service of process for ihu ubovs siaied
corporation @t the placs designaied in this certificate, I hereby accept the appolniment as regiviered
ugen! and agree to act in this capacity. 1 further agree 1o camply with the provisions of all the statutes
relating to tha proper and compiete performance of my dutles, und am familiar with and accept the
obiipations of my posiilon as registered agent.

November 2, 2010
Lisa Kelley {Dats)

SIONATURE
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