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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FI. 32114
DATA PLUS SOLUTIONS NG

(PROPOSED CORPORATE NAXIE - MUST INCLUDE $GFFLD

SUBJECT:  Sokpsu S8 KEdierEx X
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
G S70.00 [J$78.75 L3 87875 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificaie of
Status
ADDITIONAL COPY REQUIRED
FROM: Ares & Company CPA
Name (Printed or tvped)
3636 SW 87 Ave
Address

iiami, FL 33165
City. State & Zip

J05-225-£258
Daytime Telephone number

cempletedatasolutionsing@igmait.com
E-mail address: (to be used for Tutere annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLLS OF INCORPORATION
in compliance with Chapter 607 and’or Chapter 621, 1.8, (Profit)

ARTICLE]  NAME

PRINCIPAL QFFICE
Principal street address

ARTICLE T
3636 SW 67 Ave

iiami, FL 33165

Mailing address, if different s

The name of the corporation shall be: Lo DuteSBligngdse DATA PLUS SOLUTIONS INC

any and all lawfui business

ARTICLE Il PURPOSE
The putpose for which the corporation is oraanized is

SHARES 100

ARTICLE TV
Tlie number of shares of stock is:

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Manusel J Piadra

Name and Title:

Address:

Name and Title:

3636 SW 87 Ave

Address

Miami, FI 33185

John Quintana

_. Mame and Title:

Presiden]
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Vice President 7 7 R
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Address:

Name and Title:

3638 SW 87 Ave

Address

diami, FL 33165

Name and Title

Address:

wame and Title:

Address




Name and Title: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida steeet nddress (P.O. Box NOT acceptable) of the registered ageat is:

Manuei J Piadra

Name;

Address: 3635 SW 87 Ave

Miami, F1 33165

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Manuel J Piedra

3636 SW 87 Ave

Name:

Address:

Miami, FL 33185

ARTICLE VHI EFFECTIVE DATE:
Eflective date, it other than the date of filing: (OPTIONAL)
{I{ on effective date iy listed, the date must he specific and cannat be mnre than five days prior or 90 davs after the

filing.)

Note: If the date inscried in this block does not incet the applicable starctory filing requirements, this dats will not be listed as
ihe document’s effective dase on the Department of State’s records.

¥
sistgred 1ge/rt to accept service af process for the above stated corporation al the place designated in this
i anfl agcept the appoiniment as registered agent and agree to act in this capaciny

ﬂé’/z?/ﬂﬂz %

Reguired Signature/Registered Agent 7 Dtk

Flaving been named ay r
certificare, Dam famili

that the facts stated herein ure true. { am aware that the false information submiited iv o
¢ constifites a third degree felany as provided for in s. 817 133, F.8.
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