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| ARTICLES OF INCORPORATION |
comsm.'rEc 11, CORP.

“THE UNDERSIGNED, has e&tecuted the following document as
incorporator of the abeve, name corporation érganized under the laws of
the State of Florida, and all rights, duties and obligations in accordance
with the law of the State of Florida,

ARTICLE |
The narne of this corparation shall be:
CONSULTEC-TI, CORP

The ptincipal place of businiess shall be: 4995 N.W. 72 Avenue Suite
. #2058 Mlﬂ.l‘ﬂl.,, Fl. 33166

AR'rchE 1
‘This corperation shall cohmgnce existence upon the filing of these
Article of Incorporation by the Department of State, State of Florida, and
shall have perpetual existence.

" ARTICLE IIi

The general nature of the business and objedts and purposed to be
transacted and carried on by this corporation are to do any and all of the -
things herein mentioned, as fully and to the same extent as natural
persons might do, viz:

(1) Transact any and all lawful business

(2) Said corporation shall further have powers:
. To have perpetual succession by it's corporate

Natne; CONSULTEC-11, CORP,



N ARTICLE IV
. The agyugatc mun.her of shares which the corpotation shall have
B fa\!t,hoﬁty to fssue is the total sum.of { 100 ) shares, having dh individil
.. parvalueot $10.00.
.+ Unless otherwise atated in thcae articles, or in an amendment to these
. a.rtlcles. thc:e shall be only one {1 clasa of stock of this corporation.

. C ' mmmv
' Trre stréet address of the imﬂa.l regiytered office and the name of the

I ‘initial Resident Agent of this mrpomtio,u shali be:

R 'woam OFFICE & BUSINESS PLACE, INE.

. The pﬁmmal office ahall be:

. 4995 NW. 72 Ayenne Suits 4205
.- MIAMI FLORIDA, 33166

- ARTICLE VI

.- The initiat Board of l‘hz‘b@tars shall consiat of a total of orie- [ 1 ):persen,
-apd the name and addres& oI the person who is to serve.as an initial

7 directar iss.

P LUIS MORA ffn«we'fa's; N.W. 72 Aventt uite #205 Miam, Pl

T 3a1ee

. . Tpe: mme: and acidress af me incbrpormcvr executﬁng thm Articles of

S ncdaporaxion ja:

LUIS MQRA '
4995'1\1 W‘ 72 Avepue Suite #205 E
WAWFLORIDA 83166 ~rr
':'i-' Bt W[‘I‘NESS WHERL oF, thc undcrsigned inicorporitor h&s{ve} executed
L -theae Artmlna of in.carpo.rémns t.h.is day of 03/ 12;2014
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provigion of sections 607.0501 ar 617.05Q1, Florida
Statutes, the undersigned corporation, organized under the laws of the
State of Florida. Submits the following atatement in designating the
registered office/registered agent,’in the State of Florida.

1. The name of Carporation is:
CONSULTEC-TI, CORP.

2 The name and éddrcss of the registered agent and office is:

WORLD OFFICE 8 BUSINESS PLACE, INC.
4995 N.W 72 AVENUE SUI'TE #205
MIAMI, FLORIDA 33168

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN-THIS CERTIFICATE, I HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN

THIS CAPACITY. | FURTHER AGREEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
‘COMPLETE PERFORMANCE OF MY DUTIES. ANN I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGEN’I‘
SIGNATURE_ ! i E ‘
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