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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 24, 2000

JAY GOLDFARB
5125 CASTELLO DR.
NAPLES, FL 34103

SUBJECT: AMERICAN CONSULTANTS, INC.
Ref. Number: W00000005101

We have received your document for AMERICAN CONSULTANTS, INC. and
your check(s) totaling $78.756. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 000A00010045

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

—t
>eh
ARTICLE |

NAME
The name of the corporation shall be:

Consultants of America, Inc,
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ARTICLE Il

PRINCIPAL QOFFICE

The principal place of business and mailing address of this corporation shall be:

Miller and Associates, 5125 Castello Dr., Naples, FL 34103

ARTICILIE}! SHARES |

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Five Thousand (5,000) shares - no par common value

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Jay Goldfarb, 5125 Castello Dr., Naples, FL 34103




’ ARTICLE YV INCORIPORATORIIS)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
JAY GOLDFARB, President/Secretary

4250 Galt Ocean Dr., #9B
Ft. Lauderdale, FL 33308-6138 .

The undersigned incorpeorator(s) has(have) executed these Articles of Incorporation this

st day OfMaI'Ch '2000

Signature

Sighatare

Signatre

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation is; CONSULTANTS OFF AMERICA, INC.

2. The name and address of the registered_agent and office is:

JAY GOLDFARB

(Name)

5125 CASTELLO DR..

(P.O. Box not acceptable)
NAPLES, FL 34103
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