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ARTICLES OF INCORPGRATION
tn comptisnee with Chapter 607 and/or Chapier 621, P.S. (Profin)

The pame of the corporntian shall be: 1EO SOLUTIONS GROUP, INC : ) -

CLE P PAL EFICE
Principa) gtree? address Malling address, if Jifferent is:
9281 SUNRISE LAKES BLVD # 203 9281 SUNRISE LAKES 8LVD # 203
SUNRISE, FL 33322 SUNRISE, FL 33322
ARTICLEN FURPOSH ANY AND ALL LAWFUL BUSINESS

The purposo for which 1he corporation is organized js;

dRTICLEIV SHARES  4q9 -
The number of shares of stock is:
AR |/ AL OFF{CERS AN, D RS
“Name unlei!le: LUGIA EC-HEVERR' Name and Title;
Addrerz PRESIDENT Address:
5281 SUNRISE LAKES BLVD # 203 - in
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SUNRISE, FL 33322 - o f==
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Mome i Title: Name and Tlile; S - pous
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Name aod Title: Nuwe and Title:

Address Address:
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Name and Title: None and Thie:
Address Addreas; -
ARTICLEV] REGISTERED AGENT ' . :
The pamg pand Florhls gireet nddpess (P.O, Bax NOT eccepiable) ol ihe reyristered ngent is: h
LUCIA ECHEVERRI )
Nuame:
Address: - 9281 SUNRISE LAKES BLVD # 203 =
SUNRIBE, FL 33322 L =&
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The name are! addresy of e Incorporalor is: m-< o Py
" LUCIA ECHEVERR (= S,
NWC: - e 3 haatl
o i
Address: 9281 SUNRISE LAKES BILVD # 203 %-3:1 i
SUNRISE, FL 33322 Bl S
X
ABTICLE VII] BPRECTIVE DATE;
Effectivo date, if other than the date of filing: 06/16/2018 . (OPTIONAL} '
(ITan effective date b Usted, the date must be specific and cannot be mere thon Mve days priar or 90 days alter thio
fling.) ’

Notue: 1f 1o date bugerted in this block does not meet tho applicoble statutory filing requircments, 1his date will not be fisted as
the docusent’s effective doto on the Department of Stale's records,

Haviug been nanied es reglsrered ogenr 10 accept sevice of process for the above stnted corperation at the place dexfgnated In
this cenificate, 4 am fomiilior with and accept the oppolntment as registered agent and aghee 10 act in this cnpacity

X Nigen %C.QUL\){LU‘

0B/15/2018
. Required Slgrature/Registered Agent

Dale

T subntft this docunient and offirnr thet the facrs stated herefny are trite, T am aware that tha Jlse Informantion submitted in o
decumant o the Depurtinent of State constituies a third degree foiony o pravided Jor lu 5.817.155, F.5.

x Qucio, Slioe 081572018

Required SignaturefIucorporator

Date



