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Article I

The name of this corporation shali be:

STORMWISE SOLUTIONS, INC.

Article IT

This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article TII

The principal place of business and mailing address of this
corporation shall be: 1550 MADRUGA AVENUE, SUITE #210

CORAL GARLES, FL 33146
. . ' article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 100 shares, having an individual par value of
$1.00 ’

Unlass ofherwiée stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of stock of
this corporation.

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: CAMILO DIARZ
2180 BRICKELL AVENUE
MIAMI, FL 33129

PREPARED BY:

RAY STORMONT, EMPIRE CORPCRATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135,
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Article VII

The initial board of Directors shall consist of a total of 1

person{s) and the name and address of the person(s) who are to
serve as an initial director(s)

CAMILO DIAZ - 2180 BRICKELL AVENUE
P/V-P/T MIAMI, FL 33129

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMY, FL 33135

‘ The undersigned has executed these Articles of
Incorporation this _18TH day of JUNE , 1999.

R@M SToumiF

Incorporator
Ray Stormont, President
Signing for. . . e
Empire Corporate Kit of America, Inc.,
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CERTIFICATS QF DESIGRATION
RECISTERED AMIREGIS‘ISRBB OFFICE

purguant to the provisions of section £07.0501, ilo:i.da gtatutes,
A

the undersigned aorporaticl. o:ganixod.unds: the laws of the State
af Florida, aubmiza the f£ollowing ptatement in designating the
rogintered offi.ce/:-qisu:ud agent, in the state o1 rloxida.

First that .ETE?QW\ KWis & SQ(QI I.":Jav,g, JAJC -
Carpozation)

. (¥ame of
desiring t0 oxrganiis under the laws of ths State of

(Plorida)
with its principnl office, as indicated in the articles of

incorparation nas namad__C JAMTé o fo : ﬂ'i‘t — .
- (Kama © Ragistax Agant)
located &% 250 gz “’—E&r{/

Aug .
M (S i ~_ county of— V¢ oo OA'JY
. (City) {County)

city of _

gtate of Florida, af j¢s agent to accept sexvice of process within
¢this sata. '

#AVING BEEM XAMED A3 REGISTERSD AGENT AND TO ACGEFT spavICE OF
prROCESY POR THE ABOVE ssuuzz:>cnnx:xsaxur:xxn AT THE FLACE DESIGHATED =
oIS CER’J.'IEICAEB. I HEREBRY ACCERY THE APPOIRTMENT AS BSGIS':ERED
AGEZNT AND ACREE TO ACT IN THIS CAPACITY. I PURTHER AGRES TO COMPLY

WiTHE THE PROVISIONS or ALL gTATUTES RELATING TOD wHY FROPER AND
COMPLETE PERFORMANCE oF MY DUTIES, AND I AM TAMILIAR WITH AND

ACCEPT THE OBLIGATIONS CF Ky POSITION AB REGISTERED AGENT.
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