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ARTICLES OF INCORPORATION
in compiiance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

INTEC NETWORK SOLUTIONS, INC.

ARTICLEY __ NAME
The nzme of the corporation shai! be:

ARTICLE]  PRINCIPAL OFFICE
Principal gireet address Muillag address, If different is:
11231 NW 20T+ ST. ‘ 11231 NW 20TH 3T.
UNIT 140-174 UNIT 140-174
DORAL, FL. 33172 DORAL, FL. 33172
e oo e amcraton Iy orguniaed i, SOftWAre and technology sales as well as

technical and consulting services.
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ARTICLEIV _SHAREL) . v
She muber of shaves of stok Is; /200 SHARES « 1,00 AT PAR VALUE

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
Mame and Tide: JCAQUIN LOYUD‘CE‘ PR. Name and Title:

11231 NW 20THST. 0.

Addrest
UNIT 140-174
DORAL, FL. 33172
Name and Title: None and Tide:
Address Addrass:
Narmea and Title: Mamo and Tive;,

Address Address:
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Name and Title:__ Name gnd Title:

Address Address:

ARIICLE V] REQISTERED AGENT
The gameand Floritia stvet addresy (P.O. Box NQT acoaptable) of the registerad agent Is;
Name: CABANAS & ASSOGIATES, P.A.

address: 10520 NW 26TH STREET - STE. G 201
DORAL, FL. 33172

ARTICLE VY] INCORIORATOR

Tia pame and sddrest of thz Incorporator is:
Nemo: CABANAS & ASSOCIATES, P.A
Address: 10520 NW 26TH ST. - STE, C 201

DORAL, FL. 33172

Having been named o8 registered ngert fo gocepi service of process for the above stated corporation at the plate designrared in
the apprintment az registered agent and axree o act in this capacity

» AUGUST 22, 2014

tquirad Signaturo/Registered Agent Date

1 sulowit thls d gffirm p3at the factx stated heérein are irne. F am aware thas the fnlee information submited v o
gbe poRitinger ' third degree felony at providad for in £.817.135, F.5
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