o

Division

| mg E -
pine State

Division of Corporations
Electronic Filing Cover Sheet

{shown below) on the top and bottom of all pages of the document.

Note: Please print this page and use it as a cover sheet. Type the fax andit number

(((H11000084894 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Lap A==t I

Divigion of Corporations
Pax Number

2 0
vi o= ey
ol -
(B50) 617-6381 = RN
R 4
Prom: ] 2
Account Name : FASTKIT CORP 2 2
Account Number : 1201000600009 a m
Phone : (305)559-0839 A N
Fax Numbex : (305)592-9591 = c&ﬂ}
™
##Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Acddrasng:
FLORIDA PROFIT/NON PROFIT CORPORATION —
3 WAYS SOLUTIONS, INC. g
Certificate of Status
[Certiﬁed Copy
Page Count

:

Lt
03

Electronic Filing Menu  Corporate Filing Menu

Hel

?9 J(\L L{

https://efile.sunbiz.org/seripts/efilcovr.exe

3/31/2011




ot
1’1; HAR 3‘ ’.'I'u ',
ARTIGLES OF INCORPORATION e iy
OF TALL O R
3 WAYS SOLUTIONS, ING. TR

The undersigned incorporator(s), for the purpose of foming a corporation under the Florida

---.+--Business Corporation Act, hereby adopt(s) the foliowing Articles.of Incorporation. .. .. .. . .

ARTICLE | NAME
The name of the comporation shall be:
'3WAYS SOLUTIONS, INC.
The principal place of business ané maifing address accordingly of this corporation shall be:

19235 SW 25 COURT
MIRAMAR FL, 33029

ARTICLE Il NATURE OF THE BUSINESS

Thig cerporation will engage in or transact any or ali lawful activities or business permitted
under the laws af the United States, the State of Florida, or any other siate, country, territory
or nation. M,

ARTICLE i CAPITAL STOCK

The aggregate number of stock and its per value that this corporation is authorized to have
outstanding at any one time is:

1000 shares of Commaon Stock each have  $ 1.00 par value,
ARTICLE W TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS/DIRECTORS

The name(s) and street address (es) of the Initial officer(s) and directors(s), if any, who shall
hold office the first year of the corporation's existence or until their successor(s) is(are)
elected, is (are):

NAME POSITION ADDRESS
Samuel! Rodriguez RITIOf o 19235 SW 25 Court
. ) Miramar FL, 33028

Prepared by: Professional Business Advisors IT, Inc
9485 Sunset Drive Suite 4-200

Miami, FL 33173

305-596-9333




Jose Ruperto Marcano VPISEC 10115 East 26 Place R 3y
Tulsa, OK 74129 Pty
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The name (s) and street address (es) of the incorporator (s) to these articles of incorporation
s (are):
e e PR . f*‘“-?}t‘»k,r:w . drann

' NAME . ST eosmioN” T T ADDRESS

Samuel Rodriguez P/T/D/ ' 19235 W 25 Court
- Miramar FL, 33029

)

In witness whereof, the uﬁdersigned incorporator(s) has (have) executed these Articles of
incotporation this _31__ day of __ MARCH | 2011.

Signature(s) of rator(s)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

Prepared by: Professional Business Advisers IT, Inc
8485 Sunser Drive Suite A-200

Miami, FL 33173

305-596-9333

a MERST e b



. TILED
KL ET )

Pursuant fo the provisions of Section 607.0501 or 617.0801, Florida/ $taiuté;s, ‘e < ,.,
Undersigned Cormperation, organized under the laws of the State of Florida, submits’ the iy 3
following statement in demgnatmg the registered agentiregistered office, in the State of
Florida.

1.The name of the comration is: SWAYS SOLUTIONS, ING.

2. The name éhd the address of the registered agent and officer is;
Samuel Rodrlguez

TITLE President
pate 02[31 /2011

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN TH!S CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PRORER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT. ~

ALl
SIGNATURE Ve

(Registe @
DATE 0‘:’>/ 2 / 2o\ |

l‘repared by: Professianal Business Advisors I.I, Inc
9485 Sunsct Drive Suite A-200

Miami, FL 33173

305-596-9333



