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ARTICLES OF INCORPORATION SAHMASSER ¢
In compliance with Chapter 607 (Profit) Y
ARTICLE1 __NAME; The name of the corporatioi: is:
‘My Sclutions PC, INC.
ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
5211 Sw 5TH ST APT REAR, CORAL GABLES-
FLORIDA 33134 —
ARTICLEIX  SHARES: The number of shares of stock is: 130
: - -- :Ju- . e Con dt b e e me ..
ISIDRON DIAZ CHANO R. o fp)
—

5211 SW &7H ST APT REAR, CORAL GABLES

FLORIDA 33134

The name and Florica street address (PO Box not apceptable) of the registered agent is:
ISIDRCON DIAZ CHANQ R.
S21] Sw ST =7 REAKL
Coent Bpplrs , Fr. 33/3%

mﬂ__mm&m The name and address of the Incorporator is:
TuLbror) Dipz. CtHroro -

- ar

T g211 SWOSTH. ST APT REAR- CORAL LARLES

FLORIDA . 33134
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Signatures:

Having bcen named as registered agént to accept service of process for the above state
corporatlon at the place designated in this ccrhﬁcate, I am familiar with and accept th

appomtment as rcgistered agent agree tg act in this capacity
)/ }'-t:L W '

Date

l
f

1 submit this document and affirm that the facts stated herein are true. I am aware that

the false infortnation suhmrtted ina document to the Depa ent of State consttutes a
ﬂurd degree felon

Date
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