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NOTE: Please provide the original and one copy of the articles.
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Katherine Harris
Secretary of State

August 2, 2000

DEBORAH SNELL
205 N. ROYAL PALM BOULEVARD
HOLLYWQOD, FL 33021

SUBJECT: DKS CONSULTING GROUP, INC.
Ref. Number: W00000019157

We have received your document for DKS CONSULTING GROUP, 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):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}), or mail drop-box address is not acceptable.

Please return 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 concerning the filing of your document, please call
(850) 487-6972. T : '

Doris Brown
Document Specialist Letter Number: 500A00041880
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME ] ' ..
The name of the corporation shall be:

D s (ConsuvlTiNg

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

32300 N. STATE RD 77 - Rox F-S4 7 '
Hottywoon | FL.. 33021
ARTICLE I PURPOSE o
The purpose for which the corporation is organized is: . _ I
TO BUSINESS ENTERPRISES -

ARTICLEIV _SHARES
The number of shares of stock is: . $0 —
OO0 oRDINARY SHARES HAUING A PAR UBLVE oF $ 0.00{ &ey.

ARTICLE V _INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

DEBorAH K. SNEL
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ARTICLE VI’ __ REGISTERED AGENT
The name and Florida street address of the registered agent is:

Mar K Anthony Nevak -
350 Nilleresy w’Ble\S\(a 1o

Rollywood, Fi 3302
ARTICLE VI  "INCORPORATOR .
The name and address of the Incorporator is:

Fhony Nava \
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Having been named as registered agent 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 capacily
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