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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLE1 NAME: The name of the corporation is

4 D SoLu’non Corp,

&W

The principal street address and mmhng address is:

WASS NW TN pae
Mt U 223100

gE 2Hd L-130

AL ANLA S

Jraeoy g1
L{UB SENEEE ERAAAS

ARTICLE I __SHARES; The number of shares of stock s: __} OO

ARTICLEIV _ INTITAL DIRECTORS AND/OR OFFICERS:

DaniLo  Propadeia- Machadoe (9)
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AGENT AND H
The name and Florida street address (PO Box not acceptable) of the registered agent is

DANLD  Pareedela - MACWSA0
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ARTICIEV] _ INCORPORATOR: The name and address of the Incorporator is: |
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Redquired Signatures:

Having been named as wegist agent to accept service of process for th
above stated corporatjon at/the place designated in this certificate, I am
familiar with and acceptfthe apgointmient as registered agent and agree to
2 1y this capacity '
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_ I
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ra
V Agent Date :
!

I submit this document jand affirmithay the facts stated herein are true. I am
aware that the false infgrmati g‘
State constitutes a thirq deg v as provided for in 5.817.155, F.S.
/
/l“ﬁmoﬂlmmr Date
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