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" ARTICLES/OF INCORFORATION
QF '
: ORELLANOSOLOTJONS CORP.

LA hE UNDERSIGNED, has exewled the foliow*ng documor‘t as incorparates of the abeve
. name. COfPOfatlon a mrporallen organized under tha faws ofthe State of Flarida; and afl
-rghts, - duties and Gbligations 7 pf the : undersigned as incorptrate, and thase of the
cor Dorawn arg lobe. dewrmmed I acoordance with (B taw 01 the Siale.of. F‘tonda

ARTICLE ¢
'Th_e-rsan_-@'g'jq} '1hi:-s’.éarpqr§ﬁsn shall be:’

+

. ORELLANO.SOLUTIONS,.CORP.
ART!CLE -

' D oee Th!s corporaﬂon ::J’EU cammer‘-,e exls*ence upcm “the filing of. these: Articlas. ot
’ Incorporahon by. lhe Depanment of. Staue ‘State: of Florida, and. sha!l naeve perpetuai

exts(ence : . .
'ARTI”LE:III- e

) " The: generax naiuee of the business and ojecls and pufprmed to rJa transacted
and camed G by thre sorporation gre to do any ahd, all: of the things herein mentioned,
as full\.' and tc ths sama axisnt as natura. persans m!ght do.viz, -

Sa:d corporatmn shalt fisrtrer "In-fP,‘ pcwers _
To hava parpetual succassign byit's corporate . -

‘ORELLANO SOLUTIONS, CORP,

ARTICLE iV
numner of- shares, which ihe corporation shall have. autharity 16

| Tha, 3gorega
:ssup iz ine iotal. sum of 50 shares having ‘an individual par value of $10.00
Ur‘!ess mhen')faﬁ staied ifthese arices, or in an _emendmarni-to thesa aditles,

%here shall be Only Ore 4i-class o! slock of this ¢oi Quratwn




ARTICLEY -
The street aadress df !he rmsal reglagered'dﬁim énd-me‘nami_a',g'f the inlfat Resident Agant
of {his.corporaticn sha!l ba . s N

" TANIA, ORELLANO - -
5955 NW 105“’ cT APT 114
 DORAL, FL 33170

P s
. Peo.

5955 NW 1057'“ CT APT 114
DORAL FL: 331?8

ARTIC’ N -;.j}i

“‘he !nmaj Board of:Diractors:snal GO-nS{at ofa. :otal OfONE. 101) persen, anc the name.
and address of 1he parson w‘\o :a 1a; sorve as mitsa! durector

2
' i -\4

TANlA,aORELLA"IO o PRESIDENT
SR55INW. 105"‘ CT APT 114

TANIA ORELLANG
: 5855 NW 105'" CT APT. 114
: DORAL FL 33178

N WITNESS WHERE OF Ihe ungersigned Incorporator hasve ; e<er~u{nc5 {hese Anucles, o

of !ncorporauon this JANUARY 29, 2024




. "—'RT'FICATE OF DE?&GNAT!ON
R:GISTERED AGENT/ REG]STL:'?ED OFF!CE '

Pyrsuant to lhe -provision, o! secllons 607.05G1- of 017 0501. Flonda Sta'u;es the
_ undefsigned corporation, organhed undsr ihg:laws of the State of Fiorida, Submits-the " .
 foligwing. akatemam in desngnatsng the reglslamd ofﬁcefregnstered age it m. the State of i .
< Flohida, - - T ST C T T

The Nam o the-mé’rﬁaﬁonfiszf L

* ORELUANO SOLUTIONS, CORP,

TANIA ORELLANG @ .
5955 NW-105™H:CT, APT. 114
DORAL. FL 331 78

" HAING, BEEN NAMEE AS: REGIS“’ERED AGENT AND TO ACCEPT SERVICE OF
., PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED ~ -
| LIN THIS'CERTIEICATE. | HEREBY. AGCEPT THE APPOINTMENT AS REGISTERED'
" AGENTAND'AGREE TO AGT IN THIS CAPACITY.} FURTHER AGREE TO COMBLY - '
. WITH.THEYPROVISIONS. OF ALL: STATUTES RELATING TO. THE PROPER-AND -
" COMPLETE PERFORMANCE OF MY .DUTIES, AND' | AM FAMILIAR WITH AND
" ACCEPT: -osusmows OF MY posmow ASREGISTERED AGENT.




