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ARTICLES OF INCORPORATION
OF

YOUR PERSONAL BUSINESS SOLUTIONS INC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.
Article I - Name

The name of the corporation shall be:
YOUR PERSONAL BUSINESS SOLUTIONS INC

Article I1 - Principal Office

The principal place of business shall be:

244 NE 36 AVE ROAD
HOMESTEAD, FL 33033
Article THI - Shares
N
The number of shares of stock 1hai this corporation is authorized to have out.sggﬁaingxﬁ'
at any one time is: 3"‘ 3 e —
s N
ETH ND (1,000 dw o L e
ON OUSAND (1,000} @f?@ ©
. s E O
Article 1V - Purpose E’t‘rﬂ = LS
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To carry on and engage in any lawful business or businesses.

Article V - Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

MARIA D. ALVAREZ
244 NE 36 AVE ROAD
HOMESTEAD, FL 33033




Article VI —Incorporator(s)

The name(s) and street address (es} of the Incorporator{s) to these Articles of
Incorporation is {are):

Name Title Address Shares
MARIA D. PRESIDENT 244 NE 36 AVE ROAD 100%
ALVAREZ VICE-PRESIDENT HOMESTEAD, FL

SECRETARY 33033
REGISTERD AGENT

Article VIT Directors

The name(s) and street address (es) of the director(s) to these Articles of Incorporation
is (are):

The same as Incorporators.

The undersigned incorporator(s) has (have) executed these Articles of Incorporation
this

4 day of August 2011

“Lrane, 2

WITNESS—™8




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Status, the
undersigned corporation, organized under the laws of the State of I'lorida, submits the

following statement in designating the registered office/registered agent, in the State
of Florida.

1. The name of the Corporation is: YOUR PERSONAL BUSINESS
SOLUTIONS INC

2. The name and address of the registered agent and office is:
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MARIA D. ALVAREZ Be o Ty

244 NE 36 AVE ROAD -;;:“ o g,

HOMESTEAD, FL 33033 o
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During been named to accept service of process for the above stated corporation, at !
the place designated in this certificate, I hereby agree to act. in this capacity, and 1

further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties.

X_ 0 _ I\\ (Seal)
o

\___ MARIAD.ALVAREZ




