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ARTICLES OF INCORPORATION
In comp]igndé}'\ﬁ'th Chap:ter 607 (Profit)

L:" e‘game of the corporation is:
ATP MANAGENT SOLUTIONCORP

The principal street address and mailing address is:

13105 SW 16th CT.Apt |.305.Pembroke Pines. Florida, 33027

Alejandro Torres Pupo (PRESI DENT)
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ARTICLEY __INITIAL REGISTEREN AGENT AND STREET ADDRESS:
The name and Florida street address{i}"_sz Box not acceptable) of the registered agent is:

Algjandro Torres Pupp:

13105 SW 16th CT Apt 1:305 Pembroke Pines Floriga 33027

ARTICLE VI

INCORPORATOR: The name and address of the Incorporator is:
Alejandro Torres Pupo

13105 SW 16th CT Apt ;305 Pembroke Pines Florida 33027
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Having been named as registered égggt .ltb ai;cep_t service of process for the above
stated corporation at the place desigiiated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capucity

(2/202¢.

Registcrc:] Agent - B ’ ’ Date

I submit this document and affirm thatithe facts stated herein are true. I am aware
that the false information submitted in:a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

5212024
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