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1 RPORATION

OF
CLAW CONSULTING, TN,

I, the undersigned, being of legal age and natural person, do herchy subscribe
to, ackmowledge and Gle the following Articles of Intorporalbions for the purpose of
creating & corporation under the laws of the state of Florida,

ARTICLE T
NAME

The name of this corporation iz CLAW CONSULTING, JNC.
ARTICLE 1T

bu This corporation is orgauized for the purposc of transacting any or all lawfil
siness.

ARTICLE ITT

e

This corporation shgil be authorized to issue 1,000 shares of capital stock, at 2
parc value of $1 00 per share. Al of s2id stock shall be paynble i cash; property, teal or
personeal; or labor or services in liew of cesh, ot 2 just valustien, to be fxed by the
Board ar Dircctors of this corporation. The payment thereef does not have to ba at the

time of issuance, provided that sald shares are aubjoet to calls thoreon uatil the whole
consideration therefore shall have been paid.

ARTICLE _ .

CORFORATE EXISTENCE
- Thie corperation shall have pesrpetual existenee, unless socner dissolved
accurdmg to ke,

ARTICLE Y
. CORFORATE ADDRUSS
The street address of the initial prineipal office of this corporation is ;1869 5W 24 TER.

MIAMI, FL 38145 with the privilege of having its offices and branch offices st other
places within or without the State of Florida.
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ARTICLE VI
RFPCO! )
The name and mafling gddress of the incorporator is as llows:
NAME ADDRESS

JOSEPH 8BHOMAR 5190 N.W 1672 STREET SUITE # 113 MIAMI, FL. 33014

ARTICLE YTI

This corporation sholl have one director initially. The number of directors may
be gither Increased or dimnished feom time to time by the by-laws, but shell never be
less than ope. The name snd address of the inftial dircetor of this corporation is:
President: CHRISTOPHER D. LAWRENCE 1869 SW 94 TER. MIAMI, FL. 33145
Secretary: SAME
Treasurer: SAME

ARTICLE Vil
: REGISTERED AGENT
The mna.l repistered agent of this corporation shall be JOSEPH SHOMAR and
the street addfess of the initial registered agent of this corporation is 5190 N.W 167%™
8T. SUITE # 1113 MIAMI, FL. 33014

21

ACCOUNTING YEAR
This corporation shall have- & calendar year starting Januaty 1st and end.ng
Decembper 31.°

' A
Thiz I:or_pors.twn resctves the right to arnend or repeal any promsicna contained
in these Articies of Incorporation, or any amendment hereto, and any righr conferred
upon. the shnrehﬂidn-s is subject 1o this reservarion.
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IN WITNESE WHEREQY, the undergigmed have made and subacribed to theas
Articles of Incorperation this 12th Day of Mareh, 2003

mliborm

/IOSEPH SHOMAR

i
In. pursuance of Chapter 48.091, Florida Stntu'es, the following is submitted, in
compliance with said Act:
Rirgt—ihat CLAW CONSULTING, IRC. desiring to organize under the laws of the
State of Floridd with iis principal office, as indicated in the Articles of tncorporation at
- Miaml, County of Miami-Dade , State of Florida has named Joseph Shomar Jocated at
5190 NW 1674 ST, SUITE # 118 Migrni, FL 33014, Tclc_phone (305) 474-0086; cty of

Miami, County of Mizmi-Dade, State of Florida, an its Rgent to accept service of process
wit.hm this state.

ACKNOWLEDGEMENT:

Having been mamed (0 accept service of process for the above started
corporation ol place designated in this certificate, I hereby accept to act in this

capacity, and agree to compiy with the provision of said Act relative to keeping opex
said office,

/ (Resident Agent. )

N,

Prepared By: Joscph Shamar & Assnoiates, Tne,
5190 N.W 167™ ST SUITE # 113 MIAMI, FL. 33014
Phone: [305)474-0088 Fax: [205)474-00878
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