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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapier 621, F.5. (Profn)

ARTICLE S NAME
The name ot the corporation shall be:

Simple Solunons Management Co,

ARTICLE Il PRINCIPAL QFFICE
Principal strect address
3000 NE 2nd Ave, Apt 721

Muami. FL 33137

CLE [If RPOSE

The purpose fur which the corporation is organized is:

Maitling address. if different is:
3000 NE 2nd Ave. Apt 721
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Mian, FLL 33137

Professional Scrvices

Wre provide professional services o businesses and organizations to help them operate more ¢fticiently and eftectively.

ARTICLE IV SHARES 00
The number of shares of stock i~

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Jacob Nicely. CEO

Name and Title:

130 Ashland PL, 27M
Address

Brooklyn, NY 11217

. . Robinson Frias. President
Namwe and Title:

90 Ellwood St.. Apl. AA
Address P

New York, NY 10040

Same and Title:

Address
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Nune and Title: 1

Address: _ 3

Name and Tide:

Address:

Name and Title:

Address:
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Name and Tule: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered apent ts:

Levi Voge
Name: evi Vogel

4307 NW 38th Street
Address:

Coural Springs. FL 33065

ARTICLE I'll INCORPORATOR

The nume und address of the Incorporator is:

. Jacob Nicely
Name:

250 Ashland PL, 27M
Address: 20 Ashlan

Brooklyn. NY 11217

ARTICLE VIII EFFECTIVE DATE:

Elfective date, if other than the date ol [ifing: . {OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days peior or 9!? huxiness
days after the filing.) ) -ty

Nute: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dat¢ will not be listed as
the document’s eftective date on the Departiment of State's records. -4

Having been named as registered agent o accept service of process for the above stated eorporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacin: -

} a2
/s/ Levi Vogel w2y !
Reguired Signatwe/Registered Agent Erare

I subprit this decument and affirm that the facts stated herein are true. 1 am aoware that the false information submitted in
document to the Department of State constitutes a thivd degree felony as provided for in $.817.155, F.8.

/s/ Jacob Nicely 2128121
Required Sipnatureflncarporator Date
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