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FLORIDA DEPARTMENT OF STA
Sandra B. Mortham :
Secretary of State
Decegbar 15, 1987

FAS-T CORP. AGENTS, INC.

r

SUBJECT: SOLIS DESIGNS, INC.
REF: W27000027948

We received your electronically tranemitted document. However, the
document has not bean f£iled. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

please list the streat address of each officer/diractor. I£ the
officer/director does not have a stzeet address, list a P.Q. Box and write
(/3) beside the box number.

1f you have any further questions concerning your document, please call
(850) 487-6825.

Barbara Brock FAX Aud. #: BO97000020611
Documant Speclalist Letter Number: 997AD0C58%48

Division of Corporations - .0, BOX 8327 - Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION o = IF§ -
of . %E EE o .

SOLIS DESIGNS , INC. Sm o i

(name 0% corporation)
The undersigned subscriber({s) to these Articles of

Incorporation, natural person(s) competent to contract, hereby
form a corporation under the laws of the State of Florida.

ARTICLE I— CORPORATE NAME

The name o0f the corporation is:
SOLIS DESIGHNS , INC.
ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved
according to Florida Law.

ARTICLE IIT - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV - CAPITAY STOCK

The corporation is authorized to issue FIVE HUNDRED
shares( 500 ) of ONE Dollar(s) {$ 1.00 } par value
Common Stock, which shall be designated "Common
Shares."”

ARTICLE V — INITIAL, REGISTERED OFFICE AND AGENT

The street address of the initial Registered Agent office and the
name of the Initial Registered Agent at that office is:

NaME PABLO SOLIS '
ADDRESS 1631 WOODBRIDGE LAKES CIR. .. ' } —
CITY WEST PAILM BREACH FLORIDA ZIP 33406 ' i

The principal office, if known, or the mailing address of the S
corporation is:

NAME SOLIS DESIGNS, INC.
ADDRESS P.O. BCX 7103 ’ :
CITY WEST PALM BEACH FLORIDA Z1F 33405—7;03

Prepared by: MIQUEL ACCOUNTING SERVICE
1695 Florida Mango Road : .
Suite 03 B .
H97000020611 West Palm Beach, Florida 33406
: . (561) 965-0998
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ARTTCLE VI - INITIAL BOARD QOF DIRECTORS
This corporation shall have CONE { 1 ) director(s) initially.
The number of directors may be either increased or diminished
from time %o time by the by-laws, bul ghall never be less than
one (1). The names and addresses of the initial director{s) of _
the corporation are as follow:
Pablo Solis -

NAME SCLIS DESIGNS, INC.
ADDRESS 1631 WOODBRIDGE TAKES GILR.
CITY WEST PAILM BEACH STATE TLORIDA ZiP 33406

NAME
ADDRESS : . . — . )
CITY L STATE ELQ@;E@LZIP 334 ) L L

NAME
ADDRESS
CITY : ' STETE FLORIDA Z1P 334

NAME
ADDRESS , - N ,
CITY - STATE FLORIDA ZIP 334

ARTICLE VIT - INCORPORATORS
The names and addresses of the incorporates signing these
Articles of Incorperation are as follows:

NAME - - PABLO SOLIS

ADDRESS T631 WOODBRIDGE LAKES CIR.

CITY WEST PALM BEACH STATE FLORIDA Z1P 33406

NaME

ADDRESS

CITY STATE FLORIDA ZLP 334 T

TN WITNESS HWHEREQD the undersigned and subacriber (s} hava

executed Y e A el poration this 15TH DAY OF
.DEtember.” af 7
X — (Seal)
{Seal)
(Seal)
{Seal)

QUEL ACCOUNTING 7 &

H97000020611 : M Flondal. joRd bu2l
. West Palm buwcn. FL 33906
56l = F6S 0998
2t -z ~ YYD 7
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CERTIFICATE AND ACKNCWLEDGEM=ENT
QF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

SOLIs DESIGNS , INC. =~ = -
(Name of Corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the
following is submitted:

The above corporation, desiring to organize under the laws of the
State of Florida with its registered office as indicated in the . —
Articles of Incorporation

at _SQLIS DESIGNS , INC.
P.0. BOX 7103
WEST PALM BEACH, FLORIDA Zir CODE 33405-7103 .

has named PABLO SOLIS

located at the aforesaid address, as its Registered Agent to
accept service of process within this state. :

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of

procass for the above stated corporation at the place designated

in this certificate, and being familiar with the obllgations of L
that position, I hereby accept to act in this capacity, and agTes . o

4

(REGISTERED AGENT)
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