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

The name of the corportion shall be:

ARTICLE U

Integrated Sclutions Way Inc

PRINCIPAL OFFICE

Principal street address
4400 NW 791h Ave Apt 317

Mathng address, if ditterent is:

Doral, FL. 33166

ARTICLE I PURPOSE

The purpose for which the corporation is organized is

Any and All Lawiul Purpose
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ARTICLE TV _SHARES

The number of shares of siock is:

ARTICLE V-

10,000

INITIAL OFFICERS AND/OR DIRECTORS

Namw and Tithe

Address

Name and Title:

Address

Name and Title;

. Ana M Marquer De Espinoza - President

Name and Title:
4400 NW 79th Ave Apt 317

Address:

Doral, FL 33168

Namie and Title;

Address:

Address

tName and Title;

Address:
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Namg and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nane and Florida strect address (PO, Box NOT acceplable) of the registered agent is:

Alox Pina Co
Name:

Address: 8400 NW 36th 5t Ste 450

Doral, FL 33166

ARTICLE VI INCORPORATOR

The nanie and address of the [ncorparalor is;

Ana M Marquez De Espinoza

Namg:
Address: 4400 NW 79th Ave Apt 317
Daoral, FL 33166
ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Jisted. the darc must be specific and eannot be more than five days prior or 90 days after the
filing.}

Note: 1f the date insented in this block does not meet the applicable statwary filing requirements. this date will not be listed as
the document’s etfective dale un the Depanment of State’s records.

Having been numved as registered aygent fo accept service of process for the above stuted corporation at the place designated i this
certificate, § am fumidiar with and uccept the appointment as registered agent und agree 1o act in this capacity

07:01/2020

. LWl N
Required §g:1alurc:‘ch15[crcd Agent Date

I submit this documment and affirm that the fuces srured herein ure true. § am aware that the false information submitted in a
documeni to the Department of State constitnies a third degree felony as provided forin s 847,153, F.5.

»

07:01/2020

Required Signature/lncol porator

Date
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