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OF TAL L A[TASSEE. FLORIDA

ARTICLES OF INCORPORATION 0
LAY CONSULTING, INC.

ARTICLE ]
NAME
The name of this corporation is LAT CONSULTING, INC.,

ARTICLEIL
NATURE OF BUSINESS
This Corporation may engage in any business activity or business permitted under

the laws of The United States and the State of Florida.

ARTICTE 1T
CAPITAL STOCK
The maximum number of shares of stock that this Corporation is snthorized to
have outstanding at any one time is ONE THOUUSAND (1,000) SHARES of common stocl

baving $1.00 par value.

ARTICIEYY
INTTTAL CAFITAT,
The amount of capital that this Corporation will begin with is FIVE HUNDRED

($500.00) DOLLARS.
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ARTICLEY
IERM QF EXTSTENCE
This Corporation shall have perpetual existence.

The address in the State of Flogida of the principle office of this Corporation is 11332
Edgewater Circle, Wellington, Florida, 33414, and the name of the initial registered agent at

this address is Gordon Manin.

ARTICLE VI
INITIAL BOARD OF DIRECTORS
The Corporation. shall have two (2} directors initially. The number of directors may

either be increased or diminished from time to time by the by-laws, but shall never bolless‘fhan

one.
ARTICLE VIIE
TORS
Gordon Marrin 11332 Edgewater Circle
Wellington, FL. 33414

Lisa Marrin 11332 Edgewater Circle
. ‘Wellington, FL 33414
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ARTICLETX

INCORPORATORS

P. 004

The name and address of the person signing these articles of incorporation is:

Gordon Metrin,

Lisa Marrin -

11332 Edgewater Circle

‘Wellington, FL 33414

11332 Edgewater Circle
Wellington, FI. 33414

IV WITNESS WHEREOF, the undersigned subseribers bave execitted these srticles of

incorporation this J &¥ay oﬂ?@—KZDOS.

STATE OF FLORIDA.

COUNTY OF PALM BEACH

Before me, a notary public authorized to t2ke acknowledgments in the state and county
set forth above, Gordon and Lisa Marriy, personally appeared, known by me to be the peTsons

who executed these articles of incorporation.

EN WITNESS THEREOF, I have hereunto set my hand and official seal, in the state

and county aforesaid, s g ;5% day of .'_f(&vf 2005.

{SEAL}

PR AR SN SREAL AL A b imasn A T Y
JORDAM

Commi DDOY &5
tﬁi’ Eacpirng B2N2008
Bondad thru (80014324254
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Notary Public

Hosoooikiwal 3



IUL-01-2005-FR1 02:13 PM ' - P, 00%

Hos oo eitet B

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR. THE
SERVICE OF PROCESS ‘WITHIN FLORIDA, NAMING AGENT UPGN WHOM FROCESS
MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE

FOLLOWING IS SUBMITTED:

FIRST— LAY CONSULTING, INC., DESIRES TO ORGAWIZE UNDER THE
LAWS OF THE STATE OF FLORIDA WILH ITS FPRINCIPLE PLACE OF BUSINESS AT
THE CITY OF WELLINGTON, PALM BEACH COUNTY, STATE OF I‘LORIDA, HAS
NAMED GORDON MARRIN AT 11332 EDGEWATER CIRCLE, TON, STATE

DATE Jhaly 1. 2005

HAVING BEEN NAMED TCO ACCEFT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN ACCORDANCE WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROFER AND COMPLETE PERFORMANC DUTIES.

SIG

Resident Agent

DATE f—@g{”— 4 2005
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