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FAY No. P. 002 |
ARTICLES OF INCORPORATION \
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profir) 1
TICLE I NAME
ARTIGEL NawE  TOUS CARRIER SOLUTIONS INC.
ARTICLE 1 PRINCYPAL OFFICE
Principe! street address Mailing address, if different is:
19634 SW 122 PLACE , SAME
MIAMI, FL 33177
ARTICLE Ol __PURPOSE _ '
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUISNESS
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ARTICLE IV __ SHARES N —
The number of shares of stock is: 160 ::3 - '3 7
ﬁ:. o == D
ARTICLE V___INIYIAL OFFICERS AND/OR DIRECTORS =Y ®@
I |
Neme and Title. HWMBERTO GONZALOTOUS (F/D) o0 o == A
e 19634 SW122PLACE .
MIAMI, FL 33177
Name and Title: Nzme and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

HUMBERTO GONZALO TOUS
19634 SW 122 PLACE
MIAMI, FL. 33177

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Tacorporator is:
HUMBERTCO GONZALO TOUS

19634 SW 122 PLACE
MIAMI, FL 33177

Name:

Address:

Having besn named as registered agent to accepi service of process for tha above stated corparation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and apree (o act in this capacity

i JUNE 04, 2014
Required Signature/Registered Agent Date

¥ submit this document and affirm that the facts staied hersin are true. I am aware that the falss information submitted in 4
document to the Department of State constituies a third degree felony as provided for in £.817.155, F.§. .

_ﬁ— JUNE 04, 2014
quired Signanure/Incorperator Dais




