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ARTICLES OF INCORPORATION
In complience with Chupler 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME
The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Solutions for Hiriny Inc.

Principal atreet address Mailing address, it dilferent is:
1300 Enterptise Drive Ste A
Port Charlorte, FL 33953

ARTICLE III PURPOSE

The purpase for which the corporstion is organized is: any and all lawful business
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1300 Enterprise Drive Ste [
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Name and Tile; Nome and Tide:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Floridn streel address (P.O. Box NOT acceptable) of the registered agent is:
Beth A, Wilson

Nome:
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Address: 300 Enterprise Drive Ste A
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Port Charlotte. FL 33953
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ARTICLE VIl INCORPORATOR

The name and addresy of the Incorporator is:

Beth A, Wilson
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1300 Enterprise Drive St2 A
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Address:
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Port Charlone, FL 33953

ARTICLE Vil EFFECTIVE DATE:
Effective dace, if other than the date of Aling: . (OPTIONAL)

(T an cffective date Is lsted, the date must be specific and cannot be more than five dnys prior or 90 days after the
filing.)

Note: Ifthe date inscrted in this block does not mest the applicable statwtory filing requirements. this date will not be listzd as
the document's efleclive date on the Department of State’s records.

Having been named as registzcgd agent fo accept service of process for the above stated corporation at the place designated in
this mnﬂvan. Jam fand!krr with\and occept the appolniment s registered agent and agree to act In this capacity

12/20/7¢
Date

V "Required Signaturc/Registered Agent

I submit this document and qffirm that
document to the Dep of State conktiputes a third degree felony as provided for in 2.817.155, F.S,

7 Required Signature/Incorporator Dote



