Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: TOOLS TEAM CONSULTING, INC.

{Proposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i i; CORPORATIONS

S s QOMER 16 PH 6: 09
The name of the corporation shall be: S - .

TOOLS TEAM CONSULTING, INC.
ARTICLE II ‘ _PRIN. CIPAL OFFI CE
The principal place of business/mailing address is:

2583 Valley Road
Navarre, FL 32566

ARTICLE HI __PURPOSE
The purpose for which the corporation is organized is:

To provide consulting services -

ARTICLEIV _____SHARES
The number of shares of stock is: T

1,000
ARTICLE V__ ___INITIAL OFFICERS DIRECTORS
The name(s) and address(es): A
Jeffrey A. Dees
2583 Valley Reoad
Navarre, FL 32566 ' '
ARTICLE VI _ REGISTERED AGENT

The name and Florida street address registered agent a}?

Jeffrey A. Dees _.
2583 Valley Road

Navarre, FL 32566 '
ARTICLE VII "INCORPORATOR
The name and address of the Incorporator are:
JEFFREY A. DEES
2583.Valley Road
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Having beer named as regisiered agent and to accept service of process Jor the above stated corporation at the place designated in
this certificate, | hereby accept the appoiriment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all siatutes relating to the proper and complete performance of my dulies, and I am familiar with and accept the
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