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SUBJECT: TECHNICAL SOLUTIONS SERVICE & SUPPORT, INC.

Enclosed is an original and one (2) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTIQEL NAME:
The name of the carporation shall be:
TECHNICAL SOLUTIONS SERVICE & SUPPORT, INC |

ARTICLE II PRINCIPAL OQFFICE:
The principal place of business and mailing address of this corporation shall be:
1417-3 Del Prado Bivd
Suite # 219
Caope Coral, Florida 33990

ARTICLE III SHARES:
The number of shares of stack that this corporation is authorized to have outstanding at any one
time is: 500 shares (non-par).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address of the inttial registered ogent are:
Melanie L. Christian
4785-11 Orange Grove Blvd
N. Ft. Myers, Florida 33903
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ARTICLEY INCORPQORATOR:
The name and address of the incorporater to these Articles of Incorporation are:
Melanie L. Christian
4785-11 Orange Grove Blwd
N. Ft. Myers, Florida 33903
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The effective date shallbe: August 15, 1997
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! Signature/Incorpocator Date

Having been named a3 regertered ogen? and 1o sccep! rervics of process for the abowe stated corporation ot the place desgnated i this cerniticate, T hereby accept
the appaintren asregistered agent and ogree 1o ast m this capoaity. 1 further ogree 10 comply with the provisions of all statutes relating 10 the proper and complete
performance of my duties, and 1 am familior with and accept the abligabons of my powition as registered agent,
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