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ARTICLES O INCUR?URA'I'IUN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
- 1 .

ARTICIEI NAME

The name of the corporation shall be: @
. S, J2 R
. ' Services Tnc, . @ =
Namc\/ M. A Ken CﬂnsuHmﬂ , Fou
ARTICLE I _ PRINCIPAL OFFICE G g
The principal place of business/mailing address is: t <
fH3 S.€. Deiftwood S+ e o
Hobe Soond, FLL 335y 7o

ARTICLE W PURPOSE _
se for which the corporation is organized is:

To per-Fform Consolting services r a fee.

ARTICLE IV SHARES
The number of shares of stock is:

(00

ARTICLE V INITIAL OFFICERS/DH?ECTORS {optional}
The name(s) and address(es):

ARTICLE VI __ REGIS TERED AGENT
The name and Florida street address of the registered agent is:

cy M. 4
Qfﬁ‘?g"’ 5.8, ‘Dkrgig-f’ wood S+
Hobe Sound, FL. 3545«

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

QST STE AL ot st
Hebe Ssvnd, Fb 33455
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Having been named as registered agent tp accept service of process for the above stated corporation af the Place designated in this
certificate, I am fumiliar with ard gecept the appointment as registered agent and agree to act in this capacity
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Signamreﬂncc{?oratqr Date
Nancy M. 4iken




