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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME
The name of the corporation shall be:
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Silent Partners Consulting & Research, Inc >z B
ARTICLENl _PRINCIPAL OFFICE NS
The principal place of business/mailing addressis: N =< g,ﬁ
P.0O. Box 5037 Port Charlotte, Florida 33952 wTE b
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ARTICLEHI _PURPOSE o SH S

‘The purpose for which the corporation is organized is: Conéliitiné

ARTICLEIV _ SHARES
The number of shares of stock is: | 500

ARTICLE V INITIAL. OFFICERS/DIRECTORS (optional)

The name(s) and address{es):

ARTICLE VI __ REGISTERFD AGENT

The navse and Florids street address of the registered agent is:

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

Michelle R. McDonald
155 Ott Circle
Port Charlotte, Florida 33952

Michelle R. McDonald
P.O. Box 5037
Port Charlotte, Florida 33949
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