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Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

COVER LETTER ®

Soluhens

{PROPOSED CORPORATE NAME - MUST INCLLURE SUFFIX)

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

E/m.oo U $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy . - Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L svae\l D B&\hﬁ

Name (Printed or typed)

13135 f\s\\\;«\shn

Ponie brye
Address

Ovlasde EL

3262y~ Ho2

City, State & Zip

18 - 200 - ZX ke

Daytime Telephone number

22 e & Gl s Lo e

E-mail address: (to be usedfor future annual report notification)

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE A LR

Division of Corporations [EAE

February 15, 2016

ISRAEL D. BALZAN
13135 ASHINGTON POINTE DRIVE
ORLANDO, FL 32824-4302

SUBJECT: IB SOLUTIONS
Ref. Number: W16000011267

We have received your document for IB SOLUTIONS and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 916A00003151
New Filing Section

.....

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

FILED
ARTICLEI  NAME .
The name of the corporation shall be: IP) Sh\ ulon s C,D{\‘ . 16 FE5 2t P 20 03
ARTICLEN  PRINCIPAL QFFICE N I R O
Principal street address Mailing address} if different is: i ’ U"i.‘f\n .

H207 &. Sexnovan RivA. Ppt.i2
Oxlando, FL 32822

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: C,Dvr\ S dhen S@N WasS - Genexal

ConstyuUnon

ARTICLE IV SHARES
The number of shares of stock is: 1O , oob

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ISY’C\Q\ . —EXR.\ ) Name and Tiile;

Address ?Te sidont Address:
Hie1 . Sexnonn Bl ¥\Z
COx \M\A.ol-\:\. 32822
Name and Title: Name and Title:
Address Address:
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:

Name: TSY‘&LE\ ™. BO.\E'EU(-\

Address: Hze? S MQMZ
Oxlande , FL 22822

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: .IS-Y&E\ . B&\a‘zu(\
Address: Hze? S. Sermavaun E\Vé gilz
Ovlands FL K22

e s

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: If the 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 designuted in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

D2 = 22 —2014

equired Signature/Registered 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 Departmentof State constitutes a third degree felony as provided for in 5.817.155, F.5.
!
Lﬁ 02 32 2106

Re?‘m:d Si?\ﬁu‘cl’l ncorporator Date




