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In compliance with Chapter 607 (Profit)

P T N ST

A.RIIQLELHAME The name of the corporation is:
Business  Solution 1 Inc

ARTICLETI _ PRINCIPAL OFFICE:

The principal street address and mailing address is
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ARTICLEINN _ _SHARES: The number of shares of stock is: .
ARTICLETV __INITIAL DIRECTORS AND/OR OFFICERS: =9 ;
Chrighion Podlo n™enna (9) 25 |F
A B
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Joroe. Alverto Franco (NP) a

AGENT EET ADD

INITIAL REGISTE
The name and Florida street address (PO Box not acceptable) of the registered agent 15

Chansnan Yab\o Menna
OO ™NLW AU Ave. F104
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ARTICILE WV INCORPORATOR; The name and address of the Incorporatur is:
Chnenion Yoo Menna
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SECRETARY OF STATE
Required Signatures: TALLAHASSEE FLORIDE

: corporation at the place designatedl irf this certificate, I am familiar with and accept
g appointment as re?sté! e l}g;mt and aygree to act in this capacity
4 3

Having becn named as registered e%ge t to accept service of process for the above s'ape;d
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the false information submitted in a docupfient to the Department of State constitutes
third degree felony as provided f?’r inrés.&i 7-155, F.S.
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I submit this document and affirm that the facts stated herein are true. I am aware tha{

“ 24142 P 0037003

07

E;Ii. ‘ 314090260%

S7




