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| ARTICLES OF INCORPORATION
In compliance with Chapter 607 aud/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The nane of the corporation shail be; OHR PARTNERS SOLUTICNS INC
ARTICLE II PRINCIPAL OFFICE . .
Principal street address Mailing address, if different ts:
16699 COLLINS AVE #2506
SUNNY ISLES BEACH, FL 33160
The purpose tor which the corporation is organized is: ANY LAWFUL PURPOSE
>
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ARTICLEIV _SHARES o0 — T
The number of shares of stock 1s: : < g
Sigom
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS - S
g W e
Name and Title: ALESSANDRA SCORNAIENCHI, PRESIDENT Name and Title; ﬁ:,': lc‘r':
J&"
16699 COLLINS AVE #2506
Addiess Address:

SUNNY ISLES BEACH, FL 33160

Nanre and Title: Name and Title;
Addiess Address:

Name and Tiile: Nanie and Title:
Addiess Address:
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Name and Title:

- Name wnd Title:

Address S

Address:

ARTICLE VT

REGISTERED AGENT
The name ang Florida street address (P.0O. Box NOT acceplable) of the regisiered agent is:

Name: ALESSANDEA SCORNAIENCHI
Address: 16699 COLLINS AVE #2506
SUNNY ISLES BEACH, FL 33160

ARTICLE VII _INCORPORATOR
1 he name nnd address of the Incorporator is:
e ALESSANDRA SCORNAIENCH!
Addrens. 16699 COLLINS AVE #2506
SUNNY ISLES BEACH, FL 33160

Having been numed ox registered ugent to accept service of process for the above stuted corporation at the pluce designated in
thix certificate, 1 am familiar with and acgept the appointment os registered agent and agree 1w uel in this capacity
|
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! submir this document ungd affirm that th Jucts stated hevein are true. § um aware that the folse information submitted in o
doviment to the Departmgns of State co tim tex g rh'y degree felony as provided for in 5,817,155, F.8.
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