TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Articles of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F. 8. (Profit)

Article | Name

The name of the corporation'shairlr be 6 Elements Management Consulting
Services, Incorporated.

Article 11 Principal Office S
The principle place of business is: E;c-}
=5
2901 Shamrock North QE
Tallahassee, FL 32308 e
2
The mailing address is : =
%m
2901 Shamrock North

Tallahassee, FL 32308

Article 1l Purpose

The purpose for which the coi‘poration is organized is to provide

consultative advice and assistance to organizations in order to assist them
in improving their management systems and performance outcomes.

Article IV Shares )
The number of shares of stock is 1,000.

Article V Initial Officers / Directors
The names and addresses are:

Steven W. Collins, Director
2901 Shamrock North
Tallahassee, FL 32308

Diane Dusenbury, Director
604 W. Sharon St.
Quincy, FL 32351

Article Vi Registered Agent S
The name and Florida street address of the registered agent is:

Steven W. Collins
2901 Shamrock North
Tallahassee, FL 3?308
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Article VIl Incorporator

The name and address of the lncorpéfator is

Steven W. Collins
2901 Shamrock North
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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 capacity.

Stenature/Registered Agent
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ignature/Incorporator
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