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ARTICLES OF INCORPORATION _
In Compliunce with Chapter 607 and/or Chapter 621, F.S. (Profit)
T . _
‘The name of the Corporation shall be: Market Intelligente Consulting, Ine.
ARTICLE 2

The principal place of business shall ba:
812 Woodstream Lane, Casvelberry, FL 32707
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ARTICLE 3 : - &
The purpose for which tie corporation is organized is: ;’ P
All legal business. 3 2
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ARTICLE 4 <
The oumber of shares of stock is: = . Fx
100 S5 @
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ARTICLE S >
Initia]l Officers: :

Jernifer Waxman-Loyd, President
812 Woodstream Lane, Casselberry, FL 32707

ARTICLE 6

Registered agent:

The name and address of the registered agent isc

J. Dennis Card Jr., 1607 N.E. 165" Street, Mistnl Shores, FL 33138

Incorporator:
The name and address of the incoxporator is:
Jennifer Waxman-Loyd, 812 Woodstream Lane, Casselbery, FL 32707

Having been named us registered agent to accept service of process for the above
stated corporation at the place designsted im this certificate, I 2m famjliar with and
accept the appointeent 89 registered agent and agree to act in this capzcity.
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