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TRANSMITTAL LETTER

Department of State =

Division of Corporations -
P. O. Box 6327 , —
Tallahassee, FL 32314 . o

The Resh Group, Inc.

SUBJECT: _
— (PROPOSED CORFORATE NAME - MUSTINCLUDE SUFFI

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

ds7000 [1§78.75 L2 $78.75 a $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Maureen P. Faul

FROM:
— " Name (Printed or typed)

477 NW 118th Avenue -
N ) Address

Coral Springs, Florida 33071
City, Stafe & Zip

954-536-3268 .
- ' Daytime Telephone number

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



FILED

03 APR - )
Artlcles of Incorporation I PH I:45

in compliance with Chapter 607 and/or Chapter 621,F.S. (Profit) ?AS}FEE&E%%EEQ? STATE
LORIDA

Article I Name
The name of the corporation shall be: The Resh Group, Inc.

Article It Principle Oifice
The principle place of business/ mailing address is: 477 NW 118" Avenue, Coral
Springs, Florida 33071

Article Il Purpose _

The purpose for which the corporation is organized is: To provide consulting,
advising, education to corporations and individuals, conduct seminars
and provide learning and improvement tools to clients.

Article [V _Shares -
The number of shares of stock is: 100 shares

Article V Initial Offi cersl Directors

The nam i e
Maureen P. Faul, President/ Secretary

477 NW 118™ Avenue

Coral Springs, Florida 33071

Stacey P. Citrin, Vice President/ Treasurer
477 NW 118" Avenue
Coral Springs, Florida 33071

Aticle VI Registered Agent _

The name and Florida street address of the registered agent is:
Maureen P. Faul

477 NW 118" Avenue

Coral Springs, Fiorida 33071



Articles of Incorporation, Page 2

Article VIi Incorporator
The name and address of the Incorporator is:
Maureen P. Faul

477 NW 118" Avenue §
Coral Springs, Florida 33071 o

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this

capacity.

Signature/ Refgistered Agent

L = /503

Signature/ lnéérporator
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