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ARTICLES OF INCORPORATION’f

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hercby adopt(s) the following Articies of Incorporation.

ARTICLE! NAME

The name of the corporation shall be: CAPITAL SOLUTIONS, Inec.

ABTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2204 Riverside Dr. No.
Clearwater, FL 4624

ARTICLE It  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any oneg time is:
4 1,000 (one thousand)

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Morris Silberman, Attorney at Law
1230 Myrtle Ave. So.3; Suite 101
Clearwater, FL 34616




ARTICLEY. . INCORPORATOR(S)

The name(s) and stroet addrossios) of the Incorporator{s) to theso Articles of Incorpora-
tion Islore):

John G. Dean

Deborah French Dean
2204 Riveruide Dr No.
Clearwater,FL 34616

The undersigned incorporatoris} has(have) executed thesa Articles of Incorporation this

] day of Auc}ud- ,19.95 .
—Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:__CAPITAL SOLUTIONS

2. The nams and address of the registered agent and office is:

Morris Silberman, Attorney at Law

(Name)

1230 Myrtle Ave. So.} Suite 101
(P.O. Box or Mait Drop Box NOT acceptable}

Clearwater, FL 34616
{City/State/Zip)

Having been named as registered agent and to aqce;;t_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?genrand agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and camtplete per-

formance of my duties, and I am familiar with and accept the obligations of my posi-
tion as registered agent.
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