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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 57875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /PCULH\C’( T MCE’MG@/\ Tf

Name (Printed or typed)

240 SE )41@}\{%!4&

Address

/Pomoamo Beuch, FL 22000

City, State & Zip

54-71%5- 4%g7

Daytime Telephone number

ollsystemsac @ omail. v

E-mail address: (to be used foghuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘;ligflﬁfolflhe f:\c:ﬁpﬁ:rition shall be: A” SVS-('CMS ﬂlf COV\C{\ "/’ Dh“’)al %le’ 'LhC/\
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ARTICLEII PRINCIPAL OFFICE f,% «
Prigcipal street address Mailing address, if diffe Qns 7% e
230 SE 145 ﬁvei’)uﬂ gc_f,f%\ Ws: "-:f:..
S ¥, ~
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ARTICLE III PURPOSE &

The purpose for which the corporation is organized is: ) . N
ServI Q) rugrirs _ths fllations  amd all ﬁ
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ARTICLEIV SHARES
The number of shares of stock is; [ DD

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name andTltl::_,’)Cthle J. M(‘ E(h’)'ﬁ’ﬁ’ 'J"r Name and Tlt@ﬁlﬁlw £ ’-3’ ( h(

Address 200 SE 1¥* A‘Y PANME - Address:
?omg)a/wo heach, EL 500D

Name and T_itle:MQr’( Aﬂd rew MC E’mt’@-l Name and Title: S){’ 1@ '/_ﬂ/l \f
Address % Q\'D SE ’ (-l N W Address:

%mp@m Beach, Fl 22000

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bompano beach L 33060

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ’?Ot—‘_ﬁC/k J- NCE YY\E"Q,( Tr-
Address: 520 SE q * A‘Y CrUunt.
;ﬁ)m:powm ’%md\[ LL 92060

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Samiliar with and ' appointment as registered agent and agree to act in this capacity

fovésnbes 3,901S

gisted Agent Date

I submit 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 of State constitutes a-third degree felgny as provided for in 5.817,155, F.S.

Nar%/xﬁ Z, 205

Date

Required Signafure/Inforporatot



