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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

M The name of the corporation is:
TiLC Stqmdb\_rc Solutions INC
The principal street address and mailing address is;

499 NW (3 Ave  Apk 365
Suarise  FL 23313

ARTICLEIH  SHARES: The number of shares of stock is: |1CO
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The name and Florida street address (PO Box pot acceptable) of the registered agent is:
Tf‘ e Lc..xv\a(q g Ced G! we
(. AW |3(a fve _ Apt 365

Swarise. | CL. 33373

Ammm_mmmm The name and address of the Incorporator is:

Jre. Lo_mcu-qu.a_. Coldioel]
(799 Nw lZLa Ave  Apt 35
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Required Signatures;

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

\//,_——-H 31022

/ Registered Agent | Datd

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

— 2 liof22

/ Incorporator I Dafe

3%:8 Hd Wi ¥vu Zing
(3 1



