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B1/38/2819 16:57 g 3052201448 LAZARUS CORPORATE

Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of |
System 1 Support LLC
LI5S0 TOA F (o1

of Document #

are the same owners of the attached articles.

Thanks,

Thank you for your help in this matter.
Roeeet Sosh
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ARTICLES OF INCORPORATION
In complance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:
SYSTEM 1 SUPPORT {p 1
ARTICLE II PRINCIPAL OFFICE:

The principal street address and mailing address is

15476 NW 77 CT STE 323
MiAME LAKES FL 33016

ARTICLEIIL  SHARES: The number of shares of stock is:

CIELO ZAPATA ( P)

100

The name and Florida street address (PO Box not aooeptable) of theregxstered agent is:
15476 NW 77 GT STE
MIAM] LAKES FL 33016
Cielo Zapatoa

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
: CIELO ZAPATA -
15476 NW 162 3T STE 323 N
5P
MIAMI FL 33016 _.f: r;-:.' ‘B‘
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Required Signatures:
Hm'ingbeennamedasregisﬁeredagentto nccept service of process for the above stated
wrpomﬁonatﬂneplmdesignntedinthiscerﬁﬁcate,Iamfamﬂiarwith.:mdacceptthc
appointment as registered agent and agree to act in this capacity
1/2:?/’7
7 Dite,

Regiffered Agent
I submit this document and affirm that the facts stated herein anetrue.lamawa_ure that
the false information submitted in a document to the Department of State constitutes a
/’//2;7//¢ ?
Date

third degree felony as provided for in 5.817.155, F.S.
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