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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI __ NAME I
The name of the corporation shall be Amplified Advanced Solutlons, [nc
ARTICLE T PRINCIPAL OFFICE
Principal street address Malling address, if different is;
4050 NW1BSth Ave PHY . . . ASS0:-NW 18th Ave PH7
Pompana Beach, Fl. 330684 Pompano Beach, FI 33064
ARTICLE NI _PURPOSE

The purpose for which the corporation is organized 1s:
Consulting and services.

ARTICLE IV
The number of shares of stock is: 1,000

TICLE V INIT FFICERS
Name and Tide:Rafasl C Castilho-CEQ _~~  Name and Title:

Address: 4550 NW 18th Ave PH7 Address:
Pompann Beach Fl 33064
Name and Title: Name and Title:
Address: Address:
Name and Thle; Name and Title:
Address: Address:
TICLE s
The mﬂ_ﬂmm_t_w (P.O. Box NOT acceptable) of the registered ngent is:
Name; Rafas| C Castilho
Address: ASB0 NW 18th Ave PHZ
Pompano Beach, Fl 33064
TICLE IRATO.
The name and address of the Incorporator is:
Name: Rafael C Castilha
Address: 4550 MW 18th Ave PHZ . .
Pampano Beach FL 33064

Having been named as registered agent to nccept service of process for the above stated corporation af the place designated in
this certificare, I a w accept the appointment us registered agent and agree to act in this capacity

. 04/07/2011
~ Reqlired Stgnatu:ﬂRegisth t Date
1 submlt this document and affirm that the facts stated hereln are true. I am aware that the false Information submitied in a
document to the B nt of sites a third deggeg felony as provided for in 5.817.155, E.S.

_ ; 04/07/2011
™ Required Signature/Incorporator—. Date




