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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTIQLE ][ _ NAME: The name of the corporation is:

Solvde [edness Ihe.
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The principal street address and mai%ing addressis:
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ARTICLEIII  SHARES: The number of shares of stock is: ___ Zé?ﬂ .
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The name and Flgrida street address (PO Box not acceptable) of the rqggste;earﬁgént 5 AL
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'The name and address of the Incorporator is:

Ui Ad. Surie/
Gy Sw 047 Spesr
LSS, [Findi.  22/5%




93/17/2013 21:19 - 3052281440

LaZARUS CORPORATE PAGE  93/83

Having been named as registered age
corporation at the place designate
appointment as registe

W b,

Revistered A e

nt to accept service of process for the above stated
d in this certificate, I um familjar with and accept the
red agent and agree to act in this capacity

3-4-24
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I submit this document and affirm that the
the fatse informuation submitte

facts stated herein are lrue. [ am
third degree felony as provide

aware that
d ina document to the Depurtment of State constitutes o
dforins.817.153, F.S. )
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