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* COVER LETTER

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

sopsecr: | BUTLER. CorlsuLTING FIRM, INC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ®$78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: @@/’){” EOLTIE‘%

Name {Printed or typed)

/723) AW S4 AVEME

Address

MIAML, F 3385

7 City, State & Zip

Jo5 586 0333

Daytime Telephone number

¥ butter 29 @ att net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2014

REGINA BUTLER
17231 NW 54 AVENUE
MIAMI, FL 33055

SUBJECT: BUTLER CONSULTING FIRM, INC.
Ref. Number: W14000053784

We have received your document for BUTLER CONSULTING FIRM, 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 purpose contained in your articles of incorpo'ration should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized. '

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 314A00018817
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION AFPROVEL
In compliance with Chapter 617, F.S., (Not for Profit) -

e e shalle: DUTLER QONSULTING oM | /4.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE 2. , 9
S ol h T
Principal street address: Mailing address, 1fa‘lﬂ§§n§;@§g{£0§{ %";}i&

17231 MW 54 AVENVE
MIAML, FL 33055

ARTICLE IIT _ PURPOSE X / . A‘{
The purpose for which the corporation is organized is: Mom. p”lﬁ 7‘ M a7 7"4/5/ v mian LS- eriices

Orqarg 2oflon  gesipned 70 ,?Nf/ﬁlk services o enhance Yhe
&%dﬁ‘q 0f /1 f %ymm direot SerIce  Provisin | €Ay Cartron,

u / 4 rd
dhd mfﬂ—/vr* /h{

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: %ﬂ&%{
e Fesideort

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: %/"}A 5071% /%EE ' Name and Title:
Address / 7"?‘3/ /(/ W 54 M E Address:
KA 4 FL J5055 '

/ -
Name and Title: Vl&'bﬁﬂ’ 550#{” / V o Name and Title:
Address /7"23/ /(/W 54 ME Address:
Mis], FL 33055

Name and Title:; ZO}"fﬂfﬂ/ mwﬁww Name and Title;
Address 70 /0 NN /&7 LS.Mf Address:

Hilech, A 3306




T AP?%M
Name and Title: Name and Title: ”-ED

Address Address: 14 0CT H pM 2 ig

WUHAS’QFE & o%i

Name and Title: Name and Title:

Address Addn;ss:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: )?/E(f//\/” 3@%

Address: /7023,/ /Q/W % ;WE#UUE
MIM)  FL 33055

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: M/ﬁ/ﬂ’ Za—-m’
Address: /7013'{ /(/W 54 ME
M1 FL_3205

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

m/@m Gelstey 7, 2014

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document
to the Department af State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature of Incorporator Date




