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LEWIS &S BACHHEHAUS, PC .
Gail A. Lane

gal@lbpcglobal.com

May 31, 2016

FedEx Overnight
Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: BizSolve Solutions, Inc.
Dear Sir or Madam,
Enclosed please find Articles of Incorporation for BizSolve Selutions, Inc.
Enclosed please find a check in the amount of $78.75 representing payment for the filing
fee and certified copy.

Should you have any questions or concerns, please do not hesitate to contact our

office.
Very truly yours,
Gail A. Lane
GAL/ism
Enclosures

WWW.LBPCGLOBAL.COM

SSO1L LB FREEWAY, BUITE 800
DDA ILABEB. . TEYXABRB " TERDRA »{(P'TE) 2332 - 8118 * FAX (P72 8992-5118
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

susect:__ BizSalve Solu-[-‘mas, lnc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QL s7000 U $78.75 %78.75 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: éail A. LMLL,

Name (Printed or typed)

550| LB b, Sule Bop

U7 Address

Da ”ﬂS,//‘; 752—40

City, State & Zip

(472) 233- 8115

7 Daytime Telephone number

Eeid AL E bpeafobal .com

E-mail addréds: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION 78 i 1y
. In compliance with Chepter 607 andfor Chupter 621, F.S. (Profit) Wi
ARTICLET IAME . ‘ ! . iy
The naine of the corporation shall be: \Z SOIV& S" ‘5# ,*‘" L
ARTICLE If P, FFRICE :
Principal gty eet adddress Mailing address, if different is:

B8 Jos B Sule 1058

Bojubon Read, L1 35472

Hill L y-y
The puspose for which the corporation is organized ist

ARTICLE]Y SHARES '
The number of shares of wock is:__| JO

Nams and Tithe:__L) avig E'L\Oéi £5 ;_E({S" 6,{ 'fkamc and Title:

Address gt‘l& .i% RJ S‘.M;L, 5] Address:

: 5#&{»&}\ Bead, - 33471

Name and Title: ED man L’ ”V"{. 6 fi«ft'l-tf 4 Wame and Title:

Address Bl4s Jos_’\. Eé.rSﬁL 105[ Address:

éog‘ulﬂ Eﬂad, l E{z é?f“?a

Name and Title; Name and Title:

Address Address:




Name and Tiile: Narne and Title:
Address -, Address:
iC. E GENT
The papye pud Florids styest addvess (P.O. Box NOT acceptsblc) of the registered agent is:

Name; Dﬂ\’l‘t* E"wc‘&&
.Addmsn: _ﬁf{ﬁ Jog EA' N Swfﬁ((. {05

&qw’m Peals L 33412

ABTICLEVII INCORPORATOR
The name sus address of the Incorporaior is
Nae: [pal A Lgne
 Address: 550l LAY Fun 5 Swle fov
Dalles Ty 752440

ABRTICLE YTl EFFECTIVE DATE;
Effective date, if other than the date of filing; ' . (OPTIONAL)

{If an effective date Is listed, the date must be specific anif eannot be more than five buxiness days prior or 90 business
days aftar the fillng.)

Note: If the dats inserted in this block does not meet the applicable statutory filing mMu, this date \ﬁl! not be listed as
the document's effective date on the Department of State’s records, y

Having been named oy registered agent (o accept service of process for the above sialed corporation ar the place designated in

ﬂdh@iw i ausd accept the appointment as registered wgrent and ugree 1o act In diis capacity
~5 21—/
) Date

Required Sigmature/Registercd Agent

I submit thiy document and afficni that the facts statad harcin are triea. I am aware that the false information submitted in a
document tv th; Departinenyof Stute constitutes o third degree felovy as provided for in s.817.135, F.8.

St il oy

/R?Quircd Signature/lncorporator Date




