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ARTICLES OF INCORPORATION
In ecompliance with Chapter 607 {Profit)

ARTICLEI _ NAME: The name of the corporation is:
ONE WAY SOLUTIONS GROUP INC
ARTICLEII _PRINCIPAL OFFICE:
The principal street address and mailing address is:
1803 SW 89TH TERRACE; MIRIMAR, FL 33025
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ARTICLE IT _ SHARES:; The number of shares of stock is: 100
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PRESIDENT: OTTON!EL RODRIGUE?
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VICE-PRESI: SHARI DO PATROCINO

The name and Florida street address (PO Box not acceptable) of the registered agent is:
OTTONIEL RODRIGUEZ
1803 SW 89TH TERRACTE‘
MIRAMAR, FL 33025

ARTICLEVI  INCORPORATOR: The nameand address of the Incorporator is:

OTTONIEL RODRIGUEZ
1803 SW 83TH TERRACE
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Having been named asregstered agent to accept service of process: for the above qtabed
corporation at the place designated in this certificate, 1 am familiai: with and accept the
" appointmenitas registered agent and agree to act in this capacity
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1. submit this’;iocument‘and-aﬁirm-ﬂiat the facts stated herein are true. | am aware that
the false information submitted in a document to the Department off State copstitutes a
]
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