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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __(oN5Us Re@ut.ﬁ;’{bf&% ConsuLTANTS, INC .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

%70.00 Q $78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MIRIAM $. WILKINSON
Name {Frinted cr typed)

24-§4 Neepre Parm Way
Address !

TALLAKAssee [ 32309
Chty, State & Zip

y50/bb¥ - 4059
Daytime Telephone nursber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
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CONSUS REGULATORY CONSULTANTS, INC.

~
-

"J[iﬂ:’i’{'l:} EER

3

y

Ty
LA IR

Article I. Name

il

The name of the corporation shall be Consus Regulatory Consultants, Inc.
Article Il. Principal Office
The principal place of business/mailing address is 22 \West Lake Beauty Drive, Suite 201,
Orlando, Florida 32806.
Article Ill. Purpose
The purpose for which the corporation is organized is to provide consulting services
related to certain regulated industries to both public and private sector clients.
Article IV. Shares
The number of shares of stock is 500.
Article V. Registered Agent
The name and address of the registered agent is Miriam S. Wilkinson, 2489 Needle Palm
Way, Tallahassee, Florida 32309.
Article VL. Incorporator

The name and address of the incorporator is Miriam S. Wilkinson, 2489 Needle Paim
Way, Tallahassee, Florida 32309.
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Having been named as a registered agent to accep! service of process for the above named corporation at the place designated in this certificate,
| am familiar with and accept the appointment as registered agent and agree te act in this capacity,
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Signature/Registered Agent Date
/M\Mm&@é———— ‘ _ lofhafos

Signature/Incorporator Date '
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