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SUBJECT: CONSYS, CORP.
REF: W01000023533

We received your electronically transmitted deocument. Bowever,  the
document khas not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your docyment is unavailable since it is the sama
as, or it is not distinguishable from the name of an exigting entity.

Please select a new name and make the corzrection in all appropriate
places. One or more major words may be added to make the name
distinguiskable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not aceeptable.
The document nuwber of the name confliet is P29000060180.

If you have any further questions concerning your document, Please call
{850) 245-6831.

Becky McEnight FAX Aud. #: HD01000107263
Document Specialist Letter Number: 501A00057217
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s),
Florida Business Corporation
Incorporation,

Act, hereby adopt(s) the following Articles of

ARTICIET NAME

The name of the corporation shall be:

Consys Services Corp.

The principal place of business and mailing address of this corporation shall be:

1111 Park Cantre Blvd. Suite $#250
Miami, Florids 33168

ARTICTET]  SHARES

The number of shares of stock that this co
any one time is:

rporation is anthorized to have outstanding at

one thousand (1000)

The name and address of the initial registersd agent is:

Ms. Liliana Gonzalez Oters
1111 Park Centre Blvd, Suite #250
Miami, Florida 35169
Preparad by:

LAWRENCE 5. TOLCHINSKY, 25q,
FLORIDA BAR #021957

2100 E. HALLLANDALE BEACH BLVD, SUTTE 4200
HALLANDALE, FLORIDA 33000
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ARTICLE V_INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

. Ms. Liliana Gonzalez Otero
1111 Park Centre Blvd. Suite #250

Miemi, Florida 33169

The undersigned incorporator(s) has(have) executed these Articles of Incorpcranon this
15th day of October, 2001, /.?

Preparoed by:

LAWRENCE S, TOLCHINSKY, By,

PLORIDA BAR 4021997

2100 B EALLLANDALE EEACE BLVD. SUITE £200
HALLANDALY, BLORIDA 33007
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PURSUANT TO THE FROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER. THE

L AWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

TN DESIGNATING THE REGISTERED OFFICE/REGISTERERD AGENT, INTHE
STATE OF FLORIDA.

2.

_‘The name of the corporation is:

Consys Sexvices Corp.

The name and address of the registered agent and office is:

Ms. Liliana Gonzalez Otero
1111 Pazk Centre Blvd, Suite #250

Miami, Florida 33169

Having been named as registered agent and to accept scrvice of process for the

above stated corporation at the place desigriated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relating to the proper and complete per-

od ty:
LAWRENCE 5, TOLCHINSKY, Beg,
FLORIDA BAR 3021997

2100 E, HALLLANDALE BEACH BL YD, SURTE #200
HALLANDALE, FLORIDA. 23009
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