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Articles of Incorporation
For
Able Consulting Group, Inc.

The undersigned, as the Incorporaior of the above referenced
corporation, under the Florida Business Corporation Act, adopts the
following Articles of Incorporation for said corporation:

ARTICLE |
The name of the corporation shall be Able Consulting Group, Inc.

ARTICLE 1i

The principal place of business and mailing address of this
corporation is: 2269 S. University Dr. #3886, Davie, FL. 33324-58586.

ARTICLE il

The number of shares this corporation is authorized to issue is one
hundred (100) shares of common stock.

ARTICLE iV

The name and address of the initial registered agent of this
corporation is:

John Carpinelli
2269 S University Dr. #386
Davie, Fl. 33324-5856
ARTICLEV
The name and address of the initial director of this corporation is:
John Carpinelii

2269 S University Dr. #386
Davie, Fl. 33324-5856
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The name and address of the officer of this corporation is: 04

John Carpinelii, Pres., Sec/Tr.
2269 S University Dr. #386
Davie, Fl. 33324-5856

ARTICLE VHi
The name and address of the incorporator of this corporation is:

John Carpinelii
2269 S University Dr. #386
Davie, Fl. 33324-5856
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State of Florida
County of Broward

On May 14th, 2004, before me, appeared John Carpinelli, known fo

me the person he described in and who executed the foregoing

document, who acknowledged before me that he executed same, and

an oath was taken. Said person provided the foliowing type of

identification: Drivers License # SDiade TO&# CLiSY4T2- U lbl-O

Witness my hand and seal in the
County and State last aforesaid
this 14™ day of May, 2004.

NOtary Q"“"'@ Carol A, Silva
. » My Commission DD273023
'%) ,.Jﬁmlﬁprilm.m



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of

Florida, submits the following statement in designating the Registered

Office/Registered Agent, in the State of Florida.

The name of this corporation is:

Able Consulting Group, Inc.

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

John Carpineili

2269 S University Dr. #386
Davie, Fl. 33324-5856

ACCEPTANCE

Having been named as registered agent and {o accept service of
process for the above stated corporation at the place designated in
this certificate, | hereby accept the appointment as registered agent

and agree to act in this capacity. | further agree to compiy with the
provisions of all statutes reiating to the proper and complete

performance of my duties, and | am familiar with, and accept, the
obligations of my position as registered agent.
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