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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I : The name of the corporation is:

NONUS Nadwork Solution Inc

ARTICLEII P 0 i3

_ The principal street address and mailing address is:

10300 S SNST D,
SUiTeE 2% -E -

MioMy FL 3313

:é&nﬁ_f-_-ﬂ_ﬂ_l_m The number of shares of stock is: \ OO

TICLE IV R OFFICERS:

Ps Cduardo Sontner fonseca

ARTICLEV REGIS AGENT STREET ADD :

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Cduordd Sonaner fonseco

lO&OO SOV SONSeT Drive Juite. i‘lé i
Mgy FU 225715

 ARTICLEVI _ INCORPOQRATOR: The name and address of the Incorporator is:

“duarde  Sanaiel  FONSECd f
10200 S) SN DAL Wite, 2715- x-,
Mo fu 32015 :
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Having been named as registered agent to accept service of process for th

ated corporation at the place designated in this certificate, I am
famﬂiar with and accept the appointment as registered agent and agwe to a
. in this capacity

Registared Agent

AR=J0 — 2.0/ 5"
Date :
I submtt this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document, to the Department pf
State const!tutes a third degree felony as provided for in $.817.155, F.S.
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