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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit}

ARVICLE 1 NAME
The name of the corporation shal be:

Tower Solutions, Inc.

ARTICLE N PRINCIPAL QFFICE
Principal strect addrrss

Muiling address. of different is:

1091 S San Mateg Dr 1091 S San Mateo )¢

Narth Port, FL 34288 North Port, FLL 34288

ARTICLE III PURPOSE

L L ... Anyend all lawful business T jar
The purpose for which the corporation is organized is: 4 ™ - - —
=

LB

- - - - —ad

- el

e

P £

ARTICLE IV SHARES
The number of sharcs of stoch ts:

ARTICLE Vv INITIAL (QFFICERN ANIVOR DIRECTORS

_Brem D Ontigosa President

. Acy Olmo-Crtignea Vice President
Nuame and Title: h J3 i C

Nane and Title:

19} § San Mateo Dr 1391 S Ran Maitco [
Address ! an Mateo Address: an Maten Dr

North Port, FL 34288 Norb Port, FL 3428%

Name and Tide: Mame and Title:

Address Address:

Namne and Title: Name and Title:

Address Addrcss:
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Nane snd Title:

Nuane und Title:

Address:

Address

ARTICLE VT REGISTERED AGENT

The name andd Flocida street sddress {P.O. Box NO'T accoptable) of the registered agent is:

Brent I3 Onigoza

Naine:
N9l s s
Adedress: 1 S San Mateo Dy
Norh Port, FL 34288
ARTICLE VI INCORPORATOR L -
™
Ihe name and addroes of the Incorporator is: . =
Name: Irent D Origora A :.—;:
109 an Maleo B ~J
Address: 021 5 San Maleo Dr
Narth Port, FL 34288 W =
=
- ro
~No

Effective datc, if other than the daic of (filing: (OPTIONALY
(1f 20 effective date iy listed, the date must be specilic and cannot be more than Give days prior or 90 days after the

filinp.}

Note: 1fthe date inserted in this block does not meet the applicable statuetiory {iling requiretieats. this date will nol be lisicd as
the document’s cifective dute on the Depuriment of Stie’s records.

Faving been named as regisicred agent to accep? service uf proces for the abave stated corporalion at the place daignated in
this certificare, (ar with and uccept the appointment as regidtered apent and agpree 1o act in this capacity

11207

Requined Signature/Registered Apent Dale

{ submit this document ond affiem that the facis sated herein are true. { am aware that the false information submitted in a
ent of State cumstitutes a third degree felony as provided for in . 817.155, F.5
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Requ turc/Incorporator



