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ARTICLES OF INCORPORATION

¥

t

¥

<
L)

S

[
Lo
<
o

in coppliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

2 of the corporation shall be:

AL OFFICE
The principal place of business/mailing address is:
14810 SW 172 8T

ber of shares of stnck is:

F, Vv___ INTTIAL OFFICE.
List name(s), address(es) and specific title(s):

SW172S8T
. FL 33187
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N BUSINESS SOLUTIONS, INC

d is:

DIRECTORS
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ARYICLE Vi REGISTERED AGENT
The neme and Flovida stree
REIMAN LEON

14830 SW 172 ST

MIAMI, FL 33187

ARBICLE VI INCORPORATOR
The eme and addvess of the Incorporator is:
REINMAN LEQON

14810 8W 172 ST

MIAMI, FL 33187
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address (P.O. Box NOT acecptable) of the registered agent is;
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process for the above suted corporution n“{cplaczdas&nmdb: this

Having beswn momed a3 regiterod agent fo gocept service of|
repisrared agent and agree fu act in this capecity

certificme, I arm famillar with and accept the appointment as

; 4
Y 01/02/2013
& S mature/Registered Agent Date
‘._,é-;-‘./,' 4 01]02]2013
Signature/Incorpotator Date
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