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ARTICLES GF INCORPORATION
In compliznee with Chaper 607 and/or Chapter 621, 1.5, (Profit)

LITAX SOLUTION INC.

ARTICLE L _ NAME

The name of the comurativn shall b
Muiling address. if different is:

ARTICLE N PRINCIPAL OFFICE
I'incipal 3treet address

19U SW T3 PLAC)

MIAMI VI, 33186

general

ARTICLE 111 PURPOSE
The purpuse for which Lhe corporation is organized Is:

ARTICLE ]V SHARES
The number of shares of stock is:

ND/OR DIRECTORS

SI0NEY 9z yy g

NOISI Al
b

)
-

14303 4
30 A¥yry
Q3n4

ARTICLE V' INITIAL OFFICERS
MARIEL RAMIREZ, DIR
Name and Titic; - Name end Title:_
10960 SW [44TH PLACE
Address Address;
MIANI FL 33186
ROBERTO LOPEZ, DR .
Name and Title; Name and Title:_
‘ SW 144TF ACE
Address 10960 : fPL Address:
MIAMI FL 33186
Name and Title; Name and Tille:
Address:

Address
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wame end Title:

Nume und Tile:

Addrens Address:
ARVICLE VI REGINSTERED AGENT . i
The name anit Florida strect adiiress (1.0, Box NOT acceptable) of the registered agent is:
MARIGL RAMIRLEZ
Name:
OG0 SW 1447 PLACE
Addreas: s

MIAMLE L 33146

ARTICLE V! INCORPORATOR

The name and addresy of the Incarporator is:

MARILL RAMIKE?Z
Name:

10960 SW 144TH PLLACT
Address;

MIANIFL 331806

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

AUPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more th
days after the filing.)

an five basiness days prior or 90 husiness
Note: 1f the date inserted in this block docs not meet the applicable skatutory filing requirements, this dare will not be listed as
the docurmnent's elfective date an the Depariment of State’s records,

% CCEpPE Service of process fur the above stated vorporafion at the place designated in
iflcate, f am familiar with and acrepl the appolniment as repistored ap

ent and agrec 1o ect in this capeciry
'\4 /(.- D—_A‘ a4l

O‘{{'zbl 10!
Réquired Signmtilglcgisl:rcd Agent " Date
I submlt this documeny and affirm that the facts siated herein are trize.
lovu

f am aware that the fulse information submitted in o
ment to the Departnent of State constitutes o third degree felony as provided for in .817.155, F.5
—_ S ~

D, 1hs ).
Required SignawkeMlncorporator IJ 0 ‘b

Date




