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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
The name of the corporstion shall be:

CLOUD 9 BUSINESS SOLUTIONS, INC

#410 P.002/003

Principa! street address Mailing eddress, if diffstent is:
816 EXECUTIVE DR 816 EXECUTIVE DR
OVIEDO, L 32765 OVIEDQ, FL 32765

ARTICLE IIT PURPOSE

The purpose for which the corporaticn is organized fa: pFOV!de phone SyStem services

either cloud or premise based solutions,
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ARTICLEIV. _SHARES M -9
The number of shares of stock is; 1 ’ 000 alt :; g
2r -
ARTICLE V ___INITIAL OF¥FICERS AND/OR DIRECTORS 252
-

ROBIN NEILEN/DIRECTOR .- 4 1ie.

Name and Title;
Address 816 EXECUTIVE DR, Address:
OVIEDO FL, 32765
Name and Title; Name aad Titie:
Address Address:

Name and Title;

Name and Title;

Address Addreas:
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{conti.)
Namc and Title: Name and Titlc:
Address Address:
ARTICLE VI _REGISTERED AGENT
The neme and Florida streef address (P.0. Box NOT zeceptable) of the registered agent is:
Nor: Robin Neilen -
. e —l
Addrosa: 816 Executive Dr. e G
' NI L
Oviedo FL 32765 ZE I h
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ARTICLE VIT INCORPORATOR i .
o BN
The pame and addresy of the Incorporator Is: ::30* R B
Name: Robin Neilen . ‘*D .
N . e e o ] A3 B el AT L A | AR P P8 A, = ey -4 _.-1 L
i [uel o BN
Addross: 816 Executive Dr. om <

Oviedo FL 32765

Having been nramed o3 regisiered agent to accept sarvice of process for the above stted corporation of the place designated in
; ar.H cqygggnqppa!ﬂrﬁ'mtmmgmcmdagﬂdandqguewadinthiscapmuy
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T submit this document and affirm that the factr stated heveln are true, T am eware that the folse information submitted in a
document to the Dapartment-of State conwiiutey a third dcgru  felony o3 provided for in 5.817.155, F.S.
e fo - e
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