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APRII 14, 2001

0148FR 17 PHI2: 02
SECRETARY OF STATE . SECRETARY OF STATE
CORPORATION DIVISION L I TALLAHASSEF FLORIDA
STATE OF FLORIDA
TALLAMASSEE, FLORIDR 32304

RE: ABRAHAM CONSULTING, INC. . . , _

TO THE SECRETARY OF STATE: .
ENCLOSED HEREWITH ARE THE ARTICLES OF INCORPORATION TOGETHER

WITH COPY OF SATID ARTICLES FOR ABRAHAM CONSULTING, INC. AND OUR CHECK IN THE
AMOUNT OF $78.75 TO COVER ALL OF NECESSARY FILING FEES REQUIRED.

RESPECTFULLY SUBMITTED, . o T LT

ABRAHAM CONSULTING, INC. . _
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CERTIFICATE OF INCORPORATION -
CF

ABRAHAM CONSULTING, INC.

WE, THE UNDERSIGNED, HEREBY ASSQCIATE QURSELVES TOGETHER
FOR THE PURPOSE OF BECOMING A CORPORATION UMDER THE LAWS OF
STATE OF FLORIDA, BY AND UNDER THE PROVISIONS OF THE STATUTES
OF THE SATD STATE OF FLORIDA. - - ' .
ARTICLE I
THE MNAME OF THIS CORPCRATION SHALL BE:

ABRAHAM CONSULTING, INC.

ARTICLE IT
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND OF THE

STATE OF FLORIDA.

ARTICLE IIX
THE MAXIMUM NUMBER OF SHARES OF CAPITAL STCCK THAT THIS
CORPORATION 15 AUTHORIZED TO HAVE QUTSTANDING AT ANY TIME IS
FIVE HUNDRED (500) SHARES OF COMMON STOCK, HAVING A PAR

VALUE OF ONE ($1.00) DOLLAR PER SHARE.

ARTICLE IV
THE AMOUNT OF CAPITAL WEITH WHICH THIS CORPORATION WILL

BEGIN BUSINESS SHALL BE THE SUM OF NOT LESS THAN FIVE HUNDRED

($500.00) DOLLARS.
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ARTICLE W..-

THIS CORPORATION SHALL EXIST PERPETUALLY UNLESS SOONER

DISSOLVED ACCORDING TO LAW.

ARTICLE VI - -

THE INITTAL, STREET OF THE PRINCIPAL QFFICE SHALL BE:

13275 LAXKESIDE TERRACE
COOPER CITY, FLORIDA 33330

ARTICLE VII
THE NUMBER OF DIRECTORS OF THIS CORPORATION SHALL BE

AT LEAST ONE (1) AND NO MORE THAN FIFTEEN (15).

ARTICLE VIII -
THE NAMES AND ADDRESSES OF THE MEMBERS OF THE FIRST
BOARD OF DIRECTORS ARE AS FOLLOWS:
JEROME ABRAHAM

13275 LAKESIDE TERRACE
COOFER CITY, FLORIDA 33330

ARTICLE IX
THE MNAMES AND STREET ADDRESSES OF THE PERSONS SIGNING

THESE ARTICLES OF INCORPORATION AS SUBRSCRIBED IS AS FOLLOWS:

JEROME ABRAHAM
13275 LAKESIDE TERRACE -
COOPER CITY, FLORIDA 33230




ARTICLE X . . I S
THE CORPCORATE EXTSTENCE OF THIS CORPORATION SHATL BEGIN
ON THE DATE THE ARTICLES OF INCORPORATION ARE FILED OF
RECORD .
IN WITNESS WHEREOF, THE UNDERSIGNED, JEROME ABRRHAM,
BEING A NATURAL PERSON, COMPETENT TO CONTRACT, HAVE

HEREUNTO SET HIS HAND AND SEALS THIS ‘Y pavy o A2r .

2001,

i - . e e

STATE OF FLORIDA}
}ss

COUNTY OF M,:e;,t.{,:— DADE

BEFORE ME, THE UNDERSIGNED NOTARY BUBLIC OF THE STATE OF
FLORIDA PERSONATLLY APPEARED \Zéﬂoﬂ¢£?' f1¢5¢44ﬂﬁaaq
TO ME WELL KNOWN AND KNOWN TO ME TO BE THE INDIVIDUAL
DESCRIBED IN AND WHC EXECUTED THE FOREGOING ARTICLES OF
INCORPORATION, AND HE ACKNOWLEDGED BEFORE ME THAT HE
EXECUTED THE SAME FREELY AND VOLUNTARILY FOR THE DURPOSE

THEREIN EXPRESSED.

WITNESS MY HAND AND OFFICIAL SEAL THIS lﬁl DAY OF‘/97Q£4 C

NOTARY PUBLIC, STATE OF FLORIDA L -

MY COMMISSION EXPIRES: R

Cullen

b CCB35638 BXpipre
une 5, 2003

THRUTRGY 201y INSURANCE 104,

BONDED
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FCRETARY OF STATE
T!S\LLAHASSEE FLORIDA
FOR THE SERVICE WITHIN THIS STATE, - _ARAC i

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

IN PURSUANCE OF CHAPTER 48.091, FLORIDA STATUES, THE .
FOLLOWING IS SUEMITTED, IN COMPLIANCE WITH SAID ACT:

FIRST: THAT ALLEN COMMONICATIONS, INC., DESIRING TO .

CORGANIZE UNDER THE LAWS QOF THE STATE OF FLORIDA WITH ITS

PRINCIPAL OFFICES AS INDICATED IN THE ARTICLES OF ' - -
INCORPORATION, IN THE COUNTY OF BROWARD, STATE OF FLORIDA,

HAS NAMED JEROME ABRAHAM, LOCATED AT 13275 LAKESIDE TERRACE,

COOPER CITY, FLORIDA, 23330, A8 ITS AGENT TC ACCEPT

SERVICES OF PROCESS WITHIN THIS STATE. i

ACKNOWLEDGMENT - a

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ) i o
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, -I HEREBY ACCEPT TO ACT IN THIS CAPACITY, AND
AGREE TQ COMPLY WITH THE PROVISIONS OF SATID ACT RELATIVE TO

KEEPING OPEN SAID OFFICE. =T ’ ) ’ B

BY: }F‘“““—CLLLQ‘*-— -

g . . . e - . .
RESIDENT AGENT — -




