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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Fiorida 32301
(850) 224-8870 « 1.800-342.8062 - Fax (850)222.1222

Parnes Solutions, Inc.
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassce, FLL 32314

SUBJECT: __PA@NES  SoLvTioNS, INC
(PROPOSED CORPORATE NAME

- MUST INCLUDE SUFFIX)

P$70.00

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

U $78.75

Filing Fec

O s78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

O $87.50
Filing Fee,
Certified Copy

& Certificate of
Status

FROM: ALEXeNDER AFPAQNES

Name (Printed or 1vped)

2500

Address

KV EW D, T 2306

HalLANDALE  BREACH FL 33009

City. State & Zip /

3054 F—hB44

Dayume Telephone number
ALEY TALNES @ GMa .CoMt

E-mail address: (to be used Tor futere annual report notitication)

NOTL:

Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
NAME

The name of the corporation shall be:

ARTICLE 1]

ARTICLE 1

POAQNES SOV TioNS TNC
PRINCIPAL QFFICE

Principal street address

Mailing address, if diffcerent is:
VITE 2304
Mrrria e VD e et L. 23009

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

ANY AND A LAWE L BJSipEss
ARLCLELY SHARES o, _ '
The number of shares of stock is: 1000 S HHIRES [ gﬂh}_lDfJ STOK Hﬁ'\’lhIG‘ 00| Praé VoLVt

LE INI AFFICERS AND/OR DIRECTORS

Address

_pPT 2306

Name and Title: A LEX or N DER h(\’mtﬁ Name :m(@p‘"eg \DEP)T / VI'CE - Q?‘ES [DtWT
AM\LI‘E‘M_ Address:

Brifnpeae_ BERCH £ 33009

Mame and Title:

Name and Title:
Address Address:
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Name and Title: Nome and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (.0, Box NOT aceeptable) of the registered agent is:

Name: P(‘LA:-:XFT‘\)D(:Q' ﬁ QQWES
Address: 2goo ?ﬁQ‘KVlev‘) DQ" { ’ﬁPT 9—306
HaundD pte ptacy FL 32009

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: ALEXANDER. A RaeNES
Address: ASO0 Thlvview D ACT 2306

Poaen Derve bEfer FL.33e09.

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this bluck does not meet the applicable statutery filing requirements, this date will not be isted as
the docoment’s effective date on the Department of State's records.

Having been named ay registered agent to accept service of process for the ehove stated corpovation af the place designuied in
this certificate, | am familiar with and uccept the appointment as registered agent and agree fo act in this capacity

3|22?\6

Signatare/Registered Agent Date

I submnit this duecumeny and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ducument (o the Departmg State gonstitutes o third deygree felony os provided for in 5.817.155, F.S.

3{11)\@

Required Signature/Incorporator Dat



