P2 0000 1S 207

(Requestor's Name)

RN

S— 700369889997

(Ciy/StatelZip/Phone #)

[] Pcxue [ warr [] mai

(Business Entity Name)

{Document Number)

1
03
1 =3
— 0
0Z M
Certified Copies Centficates of Status §E ;1‘ bt b
w TN
or P ™M
~ = J
Special Instructions to Filing Officer - 3 ;
r — £
< - -
W o
' [&a]

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/23/2021

“WALK IN*™

ENTITY NAME Sway Solutions, Inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"
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aw‘t{ﬁ:af& af Status

YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Anenduents
Certifiate of Good Starding

“AROSTILE / HOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #:120160000072
< AT
Fhloase cal? Tina at the above namber far any rssues o concerns. T hank #9450 mach/

TOTAL owED $70.00




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)

ARTICLET  NAME SWAY SOLUTIONS INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4101 Ravenswond Rd., Ste. 401

Fort lLauderdale, F1. 33312

':I_R”CLE I PU,RPOSE L ) ~Any and all fawful business.
The purpose for which the corporation is organized is: __~

ARTICLE IV  SHAREN 1.000
The number of shares of stock is:_

ARTICLE V' INITIAL QFFICERS ANDAOR DIRECTQORS
Kyle Ernest Campas - D, P, VP, S, T

Name and Title: Name and Title:

200 NW 25th St. .

Address Address: v

Wilton Manors, FLL 33311

Name and Tule; Name and Title:
Address Address:
Name and Titde: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: Kyle Emest Campas

Address: 4101 Ravenswood Rd., Ste. 401

Fort Lauderdale, FL 33312

ARTICLE VII INCORPORATOR

The name and address of the Incorporatar is:

Edward Tsuji O
Name: 4 .

Address: 187 E. Warm Springs Rd., Ste. B

Las Vegas, NV 89119

ARTICLEVIII EFFECTIVE DATE:

E fcctive date, if other than the date of filing: .{OPTIONAL)

(if a1 effective date Is listed, the date must be specific and cannot be more thaq five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Department of Stale’s records.

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

//(,\ 08/19/2021

/ uired SifrGture/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitled in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Qﬂj\‘{ 08/19/2021

Required Signature/Incorporator Date




