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

ARTICLE]  NAME SOLUTIONS STAFFING CORP
The name of the corporation shall be: © COR

ARTICLETI _PRINCIPAL OFFICE

Principal strest address Mailing address, if diffevent Is:

3399 N'W 72 AVE SUITE 126

MYAM], FL 33122

| ARTICLE LT PURPOSE
The purpose for which the corparation is organized is:

ANY AND ALL LAWFUL BUISNESS

ARTICLE Y SHARES 100

The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiile; KANDRA TOBON (F) Name and Title:
Address 339INWT2 AVE Ac}dress:
SUETE 126
MIAMI, FL 33122
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:
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Nm and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ALEXANDRA TOBON

Namae:

Address: 3399 NW 72 AVE SUITE 126

MIAMI, FL 33122

ARTICLE VI  INCORPORATOR

The name and addyess of the Incorporator is:
ALEXANDRA TOBON

Name:

Address: 3399 NW 72 AVE SUITE 126

MiaMI, FL 33122

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if olher than the date of filing: . (OPTIONALY)
(It an effective date is listed, the dnie must be specific and cannot be more thaa five days prior or 90 days after the
filing.)

Note: If the date inserted In this block does not meet the applicable starutory filing requirements, this date will not be liated as
the document’s effective date on the Department of State’s records.

Having been samed us regittersil agont fo acoept service of Prucess for the adove stated corparation at the ploce designaled in
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T Roquired Signature/Registered Agent T Dute

1 submit this decument and offirm that the facts stated berein ara trua. J am owers that the falea tnformation submitted in a
docsment to riaey of Siave constitater 4 Yaird degree fofony os provided for in £.817,155, F.S,

03/28/2018
uited Sighature/Incorporator Dhnte.




