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ARTICLES OF INCORPORATION
1o compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE] _ NAME
The name of the corporation shall be: Turbo Credit Solutiens, Inc.
ARTICLE Il _PRINCIPAL OFFICE
Principal street address Mailing addruss, if different is;
8220 Coral Way §220 Coral Way
Miamij FL 33155 Miami FL 33153
ARTICLE ]Il _PURPOSE )
The purpose for which the corporation is organized is: __Any and all business purposes .
ARTICLEIV SHARES
The number of shares of stock Is: 500
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__Adrian Perez, President Name and Title:
Address 8220 Coral Way Address: .
. =
Miami FL 33155 =
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Name and Title: Name and Title: — E =
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Name and Title: Nane and Title:
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Address:
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Name and Title: Wame and Title:

Address Address:

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered ageni is:

Name: Adrian Perez

Address: 8220 Com! Way

Miami FL 33155

ARTICLE VH _INCORPORATOR

The name and address of the Incarporator is:

Name: Adrian Perez.

Address: §220 Copal Way

Miami FL 33153

ARTICLE vili EFFECTIVE DA TE:
Effective date, if other than the date of filing: {OPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremerts, this date will ot be listed as
the document’s effective date on the Department of State's records.

Having WW 7 tecept service of process for the above stated corporazion at the place desigrated in 1his
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