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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

suBJecT: MAXIMILLIAN CONSULTING, INC.
(PROPOSED CORPORATE NAME ~MUST INCLUDE SOFFIY)

Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :

[ $70.00 - [£d$78.75 [s78.75 [ 1587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: SANDY DORSAINVIL
Name (Printed or typed)

18363 NW 11th Street
Address ) T

Pembroke Pines, FL 33028
) City, State & Zip

754-321-2638
Dayiime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2006

SANDY DORSAINVIL
19363 NW 11TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: MAXIMILLIAN CONSULTING, INC.
Ref. Number: W06000034346

We have received your document for MAXIMILLIAN CONSULTING, INC, and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letier, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 406A00048734
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L, ARTICLES OF INCORPORATION SE0R E?AR‘( G? S LAl
In Compliance with Chapter 617, F.S., (Not for Pmﬁ;}/;s]gg oF {:E}RPGRKT 5
ARTICLEI __ NAME S - : 06 ALUG 25 PH 2: 09

The name of the corporation shali be:
MAXIMILLIAN CONSULTING, INC.

ARTICLE It PRINCIPAL OFFICE |
The principal place of business and mailing address of thts cerperauon shall be:

6753 PEMBROKE ROAD, HOLLYWOQOD, FL 33024

ARTICLE Il PURPQSE - B

The purpose for which the ¢orporation {s orgamzed is:

TO PROVIDE ECONOMIC MARKETING, SPECIAL EVENT PLANNING, GRANT WRITING AND
PROGRAM CONSULTING TO NON-PROFIT AGENCIES.

ARTICLE IV F ELECITT .. . . _ o - -

The manner in which the directors are elected or appointed:
BY VOTE

ARTI v _INIT DIRE S AND/QOR OFFICERS

List name(s), address{es} and specific title(s):

SANDY DORSAINVIL , Presidest

18363 NW 11th Strest

Pambroke Pines, FL 33029

MARIE VULAIN , Yice-President -
18708 NW 14TH STREET

Pembrole Pines, FL 33029

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS | S =
The pame and Florida strect address (P.O. Box NOT acceptzable} of the registered agcnt is; '

S&ndy Dorsainvil , 19363 MW 1llith Street, Pembroke Pines, FL 33029

ARTICLE VIi INCORPORATOR . . Ry - .o -
The name and address of the Incorporator Is:

Sandy Dorsainvil

19363 NW 1llth Street

Pembroke Pines, FL 33029
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Having beer named g5 registered agent fo aceept service of process for the above stated corporation at the place designated
in this certificare, T am familiar with and accept the appointment ox registered agent and agree to act in this capacily.

Sa L 9% 06
Enatur cﬁgﬁﬁg:&t - o B  Dae 9—8/
s o D_agﬁl&ﬂ &
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