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FLORIDA DEPARTMENT OF STATE = _
Glenda E. Hood
Secretary of State

May 21, 2004

LAZARUS

SUBJECT: CONSULTING PLUS, INC.
Ref. Number: WC4000012804

We have received your document for CONSULTING PLUS, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revgked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to ancther entity.
Adding "of Florida” or "Florida® to the end of a name is not geceptable.

The document number of the name conflict is k69559.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8934.

Loria Poole e
Document Specialist Letter Number: 804A00035951...
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ARTICLES OF INCORPORATION
OF

SOUTH FLORIDA CONSULTING PLUS, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
incorporation.

ARTICLE | NAME

The name of the corporation shail be:Sou7y FLORIDA CONSULTING PLUS, INCy

The principal place of business of this corporation shall be: 9011 SW 60 Ter
Miami, FL 33173

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitied under the laws of the United States, the State of F§orada or any other
state, country, territory or nation. (Consulting Services) )

ARTICLE il CAPITAL STOCK

The aggregate number of shares of stock and ifs value that this corporation is
authorized to have outstanding at any one time is: 1,000 Shares

ARTICLE IV TERM OF EXISTENCE

This corporation is o exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s}, if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is(are):

P-D Luis E. Becerril
9011 SW B0 Ter
Miami, FL 33173



ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is{are):

Luis E. Becerril
Q011 SW 60 Ter
Miami, FL 33173

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed ]
these Articles of Incorporation this 18" Day of May, 2004 — - -

Signature Incorporator(s)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corparation, 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.

1. The name of the corporation: SQU7# FLORLPA CONSULTING PLUS, INC.

2. The name and address of the registered agent and office is:
Luis E. Becerril

9011 SW 60 Ter.
Miami, FL 33173 T

Signature:

Title:

Date:

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby agree to act in this
capacity, and | further agree to comply with the provisions of all statutes selative
to the proper and complete performance of my duties, and | accept the ¢
and obligations of section 607.325, Florida Statutes.

Signature:

Date:




