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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profin)

Y, . .
e D-Black, 5, Co
The rame of the eomomtion shall be; ackehitin Sohutions, Corp

ARIICLE]]  PRINCIPAL QFFICE
Prircipal struet address Mailing address. if ¢ tig:
£/0 Pena & Associntes NA § . 1 cifferent is:

7480} Bird Rd. Soite # 510

Miami, FL 33155

ARTICLE [1I  PURPOSE ‘ _
T { : : . ANY A L EULL ACTIVEFLE
I'he purpose for which the corpatation is orpanized ia: AND ALL LAWFULL ACTIVITIES

ARTICLE IV _SHARES
The number of shares.of stock is:

21,060,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Fritz. M. Wagner § Presicanu

. Gaston R, Wapner : Dirce
Name and Title: N guer / Dircctor

Name ang Title:

" TN p ape :
Address 441 Creekfine Plact Address: 441 Creckline Place

Greenville, $C 20607

Greenville. 8¢ 29607

. Cristina Wagner / Dircetor
Nome and Title; &

wamme and Tide:_

441 Creckline Place
Address Address:

Greenvilic, SC 296 07

Name ang Tiile: Name and Title:

Addrosa Addrosy:




Name and Title: Name nnd Tide:

Address Address:

e ———— e

JRTICLE VT REGISTERED AGENT
The pamg ang Flgrids strect addryss (P.O. Box NOT acceptable; of the regisicred agent is;

aristina Wi
Nare: Cristina Wagner

&fo Pena & Associntes PA

Address:

T 480 Bird Rd. Suire & $10, Miami, FI. 33155

TICLE V1 NCORP 0,
The name and pddress ol the eorporatar s
Nmine: CUSTIOR I oAGUER

Address: C[Oqéung Assoc ?A—

1460 B1e> d Syt sio
MiAni o 33055
ABTICLEVIII EFFECIIVE DATE:

Effcctive date, if other then the date of filing: (OPTIONAL)
{IT an cfTective date ix lixted, the date muet be spectfic and cannot be more than five doys prior or 90 dryx after the
Ming.)

Note: 171be date ingerted in this block docs not mect the applicasle statnory filing requirements, this date will not be listed os
the Jocument s effective dac on the Departmem of State’s records.

Having been nomed as regiswared agent to accept service nf process for the ahove stated corporation of the place designared in
this certificate, I am famillar with and aceept the appoiniment as registered agent and aygree o act i this capaciy [

\
IS e e 'Q_{i*j&o(?
~———REquired Signalure/Registored Agent Y Date

i docuement and affirm that the facs srated herein are tric, T ane aware thar the falxe information submitted in o
dnenment 1o Yhe Depurtment af State constitites a third degrec felony oy provided for in s.817.155. F.8.
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