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| . COVER LETTER

‘ Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

SUBJECT: /Pa‘l—i\/\—\r \Qﬁfj eél(‘C\(\ S‘O\U‘\lb\”\s \(\C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 187875 - $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: DQ\"\Q@FQ r@((‘&\\

Name (Printed or typed)

423 Dleandec UJO\\.{ Sou\H\:ﬁ:L—{-

Address

South Pheadena FL 33707

City, State & Zip

(19D 245-9)32

Daytime Telephone number

bSeccel @ u_)okg\r\,-poc\’ucam

~ 7 E-mailaddress: {to be used for Tuilire annual report notificationy

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit

amaer _we Do & Reseocoh Solotions Inc.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

333 Dleantec (UON S
Soide H

South Pasad ena FL 33707

ARTICLE Il _PURPOSE e ?Cklr et ?ﬁ sEachn

The purpose for which the corporation is organized is:

ARTICLE II

_
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ARTICLE IV  SHARES e _:_113' —_— -
“The number of shares of stock is; ( O O r': N {;I-
T
E; v =T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ' 39 :‘I o
[t} N
& ‘\' =7 e
=~

Nane and Title: ‘DDT\ \'6((\6\\ O\f‘eéw and Tltle
L00_SW 1907 Pife,

Duonetlon FL-

KU,
Name and Title: %Q (-ba"{\& \re(_(\e\ S%S‘nf'l%i‘tzn:t j
\ 5L) { M 21000 (,L)CLKJ S.Address

& Peters o, cL
A5705

Address

Address

Name and Title;

Name and Title:

Address:

Address




(eontl.}

Name and Titke;

Name and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is

. Reed

Name:
Address: LO H q I H"['\ p{' \J& St
CTL)HC‘QN'V T R%707 r
= T
ARTICLE VLI _INCORPORATOR = =
T o
The name and address of the Incorporator is; _r s - [
e o= O
Name: Pocloora S—eccell 3% _
T e
-

Address: q‘?)?‘) cha(l(\(ié’)(" w&k) g#l‘:l‘/
Louth Pasadena EL 33707

Huaving been named as registered agent to accept service of process for the above stated corporation at the place desighated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T Blesc® Sle’DJM

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in ¢

document to the Departinent of Stvre constinuies o third degree felony as provided for in 5,817,155, F.5.

Required Signature/Incorporator Dafe




