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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

1 The name of the corporetion is:

Im%éi?fr Dolutions —mc

The principal street address and mailing address is:

2960 NwW_F9M ST LOTE G 292
MIAMT  FL 23143

ARTICLE I SHARES: The number of shares of stock is: L1 OO
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The name and FIoriéia street address (PQ Boex not acceptable) of the registered agent is:
L e,\o\i Fomeo Croz
2980 N " LoTe C222.
Micmyi  FL. 33147

ARTICLE VI _ INCQRPORATOR; The name and address of the Incorporator is:

Leichy  Romer C oz
29850 NW 147" LoTECB22
MGt =L 23147
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment

as re% zered agent and agree to act in this capacity
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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 congtitutes a

third degree felony as provide Q’Z 8.817.155, F.S.
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