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3&141 Agoura Rd Suite 2058 Agoura fills, CA g1302

Ted Sandoval
1897 NW 128th Terr.
Pembroke Pines, Florida 33028

Proposed Resident Agent

Ted Sandoval
1897 NW 128th Terr.
Pembroke Pines, Florida 33028

RE: Sandoval Consulting , Inc. !

Dear Ted Sandoval: [

Thank you for selecting My Corporation Dot Com as your incorpofation service. You have
received this package because you have elected to provide your own resident agent services
for the above referenced corporation and because Florida requure}s that the resident agent place

an ORIGINAL signature upon the documents to be filed. i

Please read and follow the enclosed instructions carefully, sign the enclosed documents in the
designated locations, and enclose a check for $78.75 made payal le to the Florida Department

of State. Please note the My Corparation Dot Com HAS NOT charged your account for any
STATE filing feas since the package required your attention beforfe it could be forwarded o the

siafe. i

Please feel free to contact our office should you have any questlons regarding these documents
at 888-692-6771. !

Sincerely, ;
f =
Document Processing Unit | ~ T
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INSTRUCTIONS FOR FORMING A FLORIDA CORPORATION

Review. Read the following transmittal lefter and Articieséof Incorporation carefully.
Make sure that the information set forth is correct and accurately reflects your
wishes. If you wish 1o change anything please contact us I;mmec!iately.

Sign. In addition to the Incorporator’s signature, the persbn named as resident
agent must sign the articles of incorporation in the desrgn ted areas. The Articles do
not need to be notarized. i

Write a Check. Write a check payable to Florida Department of State in the amount
of $78.75. This fee will provide you with a certified copy of the ariicles of
incorporation issued from the state. OUR OFFICE HAS NOT CHARGED YOUR
ACCOUNT FOR THE FLORIDA STATE FEES. ;

Mail ALL THREE COPIES. You may file your Articles by;U S. Maii, courier or
overnight service, FOLLOW THE INSTRUCTIONS BELOW FOR YOUR

PREFERRED FILING METHOD.

i U.8. Mail: Mail the letter, THREE COPIES of Department of State, Dwtsion of Corporations

the Articles of incorporation, and the check to: | Past Office Box 8327 | |

Tallahassee, FL 32314

Courier/Ovemnight: Send the letier, THREE Department of State, Division of Corporations
COFIES of the Articles of Incorporation, and 408 E, Gaines Si. i
the check ig: Taﬂahassee, FL 32399
R . — r —
5. Confirmation. In Florida, the best way fo verify that your Articles have been filed is

Sincerely,

Nellie R. Akalp, Document Processor
MyCorporation.com !

to visit the Florida State web site at hitp:/Avww.dos.state fl.us/doc/index.htrmt.
However, once My Corporation Dot Com receives your approved documents, we will
forward your complete package to you within 48 hours. Meanwhile, you may check
the status of your application at the foliowing URL:

}
hitp:/fwww. MyCorporation.com/statuk.htm
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TRANSMITTAL LETTER |

Department of State
Division of Corporations
P.0. Box 8327
Tallahassee, Florida 32314

Subject Sandoval Consulting , Inc.

Enclosed is an original and two (2) copies of the articles of inf:orporation and a check for

C1$70.00 X $78.75
Filing Fee Fiting Fee
& Certified Copy
FROM: Nellie Akalp
Name

30141 Agoura Rd., Suite 205,

157875 | [1$87.50

Filing Fee g Fiting Fee,

& Certified Copy Cettified Copy
;' & Certificate

(ADDITIONAL COPY REQUIRED)

Address

Agoura Hills. California 91301

City, State & Zip

818-879-8079
Daytime Telephone number

— i
i

es 2
i - =
C: Fapsd
_| Lop ] e
i na N
E L3
ol -3 =
| Tt
o
A

!

i

38

e

e
LRSS K

A

NOTE: Please provide the original and one copy of the artiicies. Provide TWQ copies if
you have requested a certified copy as designated in the boxes above.
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. ARTICLES OF INCORPORATION | !
OF

Sandoval Consulting , Inc. I‘

The yndersigned incorporaror, for the purpose of forming a corporation under ti e Florida business Carporation

Act, hereby adopts the following articles of incorporation.
|
i

ARTICLE NAME

The name of the Corporation shall be: Sandoval Consulting , Inc. '

ARTICLE I PRINCIPAL GFFICE

The principal place of business and mailing address of this corporation shall be:

1897 NW 128th Terr. i
Pembroke Pines, Florida 33028 . :

ARTICLE HI SHARES

The number of shares that this corporation is authorized to have outstaﬁdfﬁn'g ataity one time is; 1,500 at
$0.01 par value per share. i

ARTICLE IV INITIAL DIRECTORS o |

The name(s) and address(s) of the initial Director(s) is/are:

1897 NW 128th Terr.

|
Ted Sandoval .
Pembroke Pines, Florida 33028 ;

ARTICLE V. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent is;

| =
i o
Ted Sandoval i =
1897 N'W 128th Terr. [ <3
Pembroke Pines, Florida 33028 | o3
l e
ARTICLE VI INCORPORATOR 7 ! — -
The name and address of the incorporator 16 these Articles of Incorpor'afion is: o
B a) Tire

Nellie Akalp
30141 Agoura Rd., Suite 205
Agoura Hills, California 91301

Aeble dhalp g- b-%:{e

" Nellie Akaip, Incorporatof
Having been named as registered agent and 1o accept service of pracess for the above stated corporation at the
piace designated in this certificate, [ herely accept the appointment as regase‘e;'ed agent and agree fo act in this

capacity. I further agree to comply with the provisions of all statutes relating fo the proper and complete

performance of my duties-and I am familiar with and accept the obligations of my position as registered agent.
/ ;

gLl g-y2-0¢

i ! Date

Ted Sandoval, Registered Agent i




