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February 3, 2017 R
FLORIDA DEPARTMENT OF STATE

FASTEIT Division of Corporations

’

SUBJECT: HSS & SOLUTIONS, CORP
REF: W17000005922

We received your electronically transmitted document. However, the
document hag not been filed. Pleace make the following corrections and
refax the complete documant, including the electronie filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from tha name of an exlsting entity.

Pleaze select a new nama and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,

P16000D3£420-H845 SOLUTIONS CORP.,

If you have any further questions concerning your document, please call
{(850) 245-6052.

Tyrone Scott PAX And. #: H17000830914

Regulatory Specialist II Letter Number: 917Aa00002188
Naw Filinge Eaction

P.O BOX 6327 — Tellzhassec, Flopida 32314




ARTICLES OF INCORPORATION
OF

HSS & SOLUTIONS GROUP, CORP

The undersigned incorporator(s), for the purpose of
forming . a corporation under the Florida Business
Corporation Act, hereby adopts(s) the Zfollowing
Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

H8S & SOLUTIONS GROUP, CORP

The principal place of business address cf this corporation shall
be:

10510 KW 74™ Street Apt.204
MIAMI FL 33178

ARTICLE II - NATURE OF BUSINESS

This corporation may engage in Computer maintenance,
repair, sell of electronical devices and Hardware,
consulting and general services or transact any or all
lawful activities or business permitted under the laws
of the United States, the State of Florida any other
state, country, territory or natlon.

ARTICLE III - CAPITAL STOCK

The number of shares of stock that this corporation
is authorized to have outstanding at any one time
is:

1000 SHARES $ 1.00 PER VALUE



ARTICLE IV - TERMS OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V — OFFICERS, DIRECTORS

The name(s) and street address {(es) of the initial
officer(s) and director(s), if any, who shall hold
office the first year of the corporation’s existence
or until theilr successor{s) is (are} elected,

Bdgarde Garrido

Prasident, 3Sécretary and Treasury
10510 NW 74™ st. apt.204

Miami FL 33178

ARTICLE VI - INCORPORATOR(S)

The name(s) and address (es) of the incorporator(s)
to these articles of incorporation is (axe):

Bdgardo Garrids

500 &Shares

10510 NW 747 8t. AplL.204
Miami FL 33178

Viky Lobo

500 Shares

10510 MW 74™ 5t. Apt.204
Miami FL 33178

IN WITNESS WHEREOF, the undersigned incorporator(s)
has (have) executed these Articles of Incorporation
these 31th days of January 2017

Signature(s) of Incorporator(s)
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CERTIFICATE OF DESIGNATICN
REGISTERED AGENT/REGISTERED QFFICE

1.-The name of the corporation:

H3S & SQLUTIONS GROUP, CORP

2.-The name and address of the registered agent and
office is:

Elba Dia:z

{F.0. BOX NOT RCCEPTABLE]

10610 NW 74" street Apt. 204 ~ MIAMI FLORIDA 33178
(ABDRESE OFFICEY

SIGNATURE Fennl d}..yd.bé-ﬂ Yol

“{Corporate officer)
TITLE Edgardo Garrlideo

DATE 01/31/2017

HAVING BEEN NMMED TO ACCEPT SERVICE OF PROCESS TOR THE ABOVE STATED
CORPORRTION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE
TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL $STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. :

. / ~
SIGNATURE: g %‘&9“25 =

DATE: 01/31/2017 .




