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ARTICLES OF INCORPORATION
OF
Support Selve INC

A Florida Profit Corporation

[n compliance with Chapter 607 and/or Chapter 621, Florida Stawtes:
ARTICLET NAME

The name of the corporation shall be Support Solve INC
ARTICLE 1l  PRINCIPAL OFFICE

The principal place of business / mailing address is:

20663 S Bayshore Dr
Suite 220
Miami, FLL 33133

ARTICLE T PURPOSE

The purpose(s) for which the corporation is organized is for any luw ful purpose(s)

ARTICLE IV SHARES:
The number of shares of stock the corporation shall be authorized 1o issue is 1,500 at $0.01 par value per share

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS
The name(s) of the initial officer(s): and/or the name(s) and address(es) of the initial director(s) arg:

Officers:
President: Matthew Herman

Vice President: Maithew Herman
Treasurer; Matthew Flerman
Secretary: Matthew Herman

Dircctors:
Matthew Herman
2665 S Bayshore Dr
>,
~m
o
>

Suite 220
Miami. FL 33133

ARTICLE ¥I  REGISTERED AGENT
The name and Florida strect address of the registered agent are -
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Legaline Corporate Services Inc.
5237 Sununerlin Commons
Suite 400

Fort Myers. FL 33907

ARTICLE ¥1I  INCORPORATOR
The name and address infernmation of the incorporator is;

Carri Brown 26023 Mureaa Rd Sie 120 Calabasas, CA 91302-3103

Registered Agent Consent:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this certificate, I am fumiliar with and accept the appointment as registered agent ained agree to act in this

capaciy.

T e Coas (0/2012@\0\

Dana Case, Manager Date
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Carri Brown, Incorporator Date




