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Department of State

: )
TRANSMITTAL LETTER

Division of Corporations

P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT:

CoNSuLT BLz . TNC.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed is an original and one(1)} copy of the articles of incorporation and a check for :
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1$78.75
Filing Fee
& Certificate of Status
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Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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el Soufbddgvé% “pri v,

€85

Osprey, Florda 34224

b City, State & Zip

(qudy _aig-0349

Daytime Telep

hone number

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




\‘ "~ ARTICLES OF INCORPORATION  * «- '~
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE I NAME ._.. 03SEP-~-2 PM 3:35

The name of the corporation shall be: COMSLL I/T BIZ; INC 'SECREMRY OF STATE

TALLAHASSEE FLORIDZ

ARTICLE II __PRINCIPAL OFFICE ) . .
The principal place of business/mailing address is: -7} Soud///\ C reck b’i Ve

Csprey ; Horida 34229

ARTICLEIII PURPOSE . - : L

The purpose for which the corporation is orgamzed is: _.Iro rOdKUz e Vevenues qs
resutt D-F en %agm 10 Ppractices o business consultto
+loAd ahS ot Wor plans mc mark&”:nj amxq Merchand (s

The number of shares of stock is:

A00 Comnion par”.

ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)
jame(s) address(es) and title(s):

o#tN KomAND - Pres. 7 171 Souwh Creek br
%udrey Romano - Wee pres. Osprey, Ha. 34229

ARTICLE VI REGISTERED AGENT A
The pame and Florida street address of the registered agent is:

rey Komano
1L Sowin Crieeke D Ozprey; Fla 342329

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

fef  Komano
ULW\ Cr C/K'mr O%p qq-/ 34 aij***********
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wiami accept the appointment as registered agent and agree o act in this capacity

OlA L -
fered Agent Date
_ghale
Slgnature/hlco porator Date



