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

09/,29/ 20874

NAME: The name of the corporation is:
SO(UTIONS 1M

ARTICLE I
MAPY  cloBhL

ARTICLE I1 PRINCIPAL OFFICE:

The principal street address and mailing address is:

G244 sw 1rokh AVENUe
MinL cL BD2\HG . ~
ARTICLEIII _ SHARES: The number of shares of stock is: _ l O C) .
11 IV N RS AND :
MAQle FERNRN Do Lope2 CP)
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The ﬁame and Florida street address (PO Box not acceptable) of the registered agent is:
Marin  fernandn  L0ope2
Dyt sw 1T Avenue
Mo £l 23196

ARTICLEVI _INCORPORATOQR: The name and address of the Incorporator is:
Moo Femondo  LOpez )

Oy S R{Oh  Avenuce
£\ ZB\UG

M
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Having been named as registered agent to accept service of proces:: for the above stated
corporation at the place d ted in this certificate, I am familiar with and accept the
appointment as l ered agent and agree to act in this capacity

Lo/ L,
/ Wﬁggﬁ Date

1 submit this document and affirm that the facts stated herein are t11ie. 1 am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as p%tj}zy.&'?.lss, F.S.

Incorporator Date




