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ARTICLES OF INCORPORATION
In eompliancs with Chapter 607 (Profit)
ABITICLET  NAME; The naroe of the corporation is:

YRN SOLUTIONS CORpP

ARTICLEL  PRINCIPAL OFFICE;

The principai street addsess and mailicg address is:
220 WB3RD ST HIALEAH Fl- 33012

ARTICLEIIT . SHARES; The number of shares of stack is: 100

MARIQ CABRERRA -PRESIDENT

RAYKO BELLIMAS- Vice President

ARTICLE V INTTIAL REGISTERED AGENT AND STREET. ADDRESS:
The nane and Florida street address (PO Box not acceptable) of the registered agent is:
220 W B3RD ST HIALEAH Fi, 33012

RAYKQ BELLMAS

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:
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RAYKQ BELLMAS 220 W 63RD ST HAILEAH FL 33012 - :
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Required Signatures:

Having been named us registered agent to accept service of process for the above stated
corporelion at the place dmignaled in this certificate, I am familiar with ang accept the

appolntment as registered agent and agree to act in this capacity
Rayko Lol T _yley
Registered Agent /

Du e

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