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SURJECY: FISEER CONSULYING SERVICES, INC.
REF: Woo000026897

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronle filing cover sheet.

COMPLETE ARTICLE 1.

If you have any further questions concerning your document, please call
{85D) 4B7-6931.

Becky McEnight FAX Aud. #: H00000059036
Document Specialist Lettor Number: 400a00058154

Division of Corperations - P,0, BOX 6327 -Tallshassee, Florida 32314
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ARTICLES OF INCORPORATION
OF |
: F:f'ﬁ-ﬁﬂ— Conweverene Jenwetr, .

The undersigned incorporator{s). for the purpose of
forming a corporation under the Fiorida General
Corporation Act, hereby cdopt{s} the following Arficles

of incorporation.
ARTICLE | NAME
The name of the corporation shail be:
FISHER CONSULTING SERVICES, INC.
The principal place of business of this corporgtion shall

be: Syy9 oLd Drxr€ Hwy. :
. fﬁ?(#ﬁﬁ? (T4 Ei?/fgz;
ARTICLE I NATURE OF BUSINESS

This corporation may engage in of transact any or all
lawful cctivities or business permitted under the iows of
the United States. the State of Florida, or any other'state,

country, territory or nation.

ARTICLE 1}I_CAP)TAL STOCK |
The aggregate number of shares of stock and its value
that this corporation is auihorized to have outstanding at

any one time is: 1, 000

ARTICLE IV TERM QF EXISTENCE
This corparation is to exist perpetuaily.

ARTICLE V CFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s)
and director{s}, if any, who shail hold office the first year

of the corporation’s existence or until their successor(s)
is(are) elected, is{are}: .
Foseon L. Fesvta
AN ¥ swvore Cawe
< Mt 3253

QMS‘I AE~7 . P’fﬁcm

L1:6 HY 6-AONOD

NOLB ¥ 4

HOQOO0059036 4

U HGISIALD
RENE

LR 24 Y

b
AU
H 4

RIARAETY]
(14"

[y
o



' 'HOO000059036 4.

ARTICLE VI INCORFORATOR(S)
The nome(s}] and street oddressiest of the
incorporator(s) to this articles of incorporation is{are):

j’_._.::eﬂé‘ L-‘ﬁ"‘ﬂ"‘(.cf
Lol Miwon LanvE
' gr:ﬂnﬂhﬂh,fi §P/33”

IN WITNESS WHEREOF, the undersigned incorporator(s)

'hos {have} executed these Articles of Incorporation

this, 9#« doy of Weender, 2000

Signature(s) of incorporator(s}
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tFRICATE OF D MNATI
REGISTEEED AQENT(REG@TERED OFFICE
Pursuan’r to the provisions of Seclion 607.325, Fiorido

Statutes, the undersigned corporotion. organized under
the laws of the State of Floridg, submits the following
statement in designating the registered office/registered
agent, in the State of Florido. :

1. The name of the corporation:

g&}fﬁﬂ_ C;MJ‘VL'?‘/MQ J-\ Y V,.L.E_r zi_

2, The nome and address of the registered agent and
office is: "Jasetd (. Evsrren

CGY68  Marwa Lane
{P.O. BOX NOT ACCEPTABLE])
ST Ay < 332/
[CITY/STATE/IP)

L1:6IRY 64 A0NCD

SHOPYE AL L0 HOSIAIG

SIGNATURE

TITLE

DATE{LF‘? ¢

HAVING BEEN NAMED TO ACCEPTYT SERVICE OFf FROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TQO COMPLY WITH THE PRQVISIONS OF ALL STATUTES
RELATIVE TQ THE PROPER AND COMPELETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325. FLORIDA STATUTES.
smMATUREW
DATE //~5~ 00
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