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FLORIDA DEPARTMENT OF STATE

Glende B. Hood
Seeratary of State

July 7, 20B%

LAZARUS

’

SUBJECT: CJR CONSULTING GROUP, INC.
REF: WOS000D032713

HWe received your electronically transmitted document. Howevex, the
doocument has not been fFiled. Please make the following corrections and
reffax the complete document, including the slactronic filing cover sheet.

The name desigrated in your document’ Ls unavailable since Lt 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please Belect & nhew name and make the correction in all appropriate
places. One o:r more maljor words may be added to make the name
distinguishable from the one presently on file.

Adding "of Floxida" or "Florida" to the end of a2 name is not acceptable.
The document number of the name conflict is PDOO00O43484.

If you have any furthar gquastions concerning your document, please call
(850) 245-p928

Tim Burch FAX Aud. #: HO5000162523
Document Spacizliat Latter Number: 205R80045120
New Filings Sectlon

Divigion of Corporations - P'.Q. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES QF INCORPORATION

The under signed incorporator, for the purpose of forming a corporation under the -
Florida Pustness Corporation Act, hereby adopt the following Articles of Imrorporat@ .

% /((f\
ARTICLE I- NAME Ly O
'he name of the corporation shall be: _ / - g ’:%/9
REIT ANSWER CONSULTANTS, INC. "j o‘}‘
ARTICLE 11 - PRINCIPAL OFFICE w-

‘T'he principal place of business and mailing address of this corporation shall be:
15300 5, W. 87 COURT
MIAMI, FLORIDA 33157
ARTICLE III - SHARES

The numbser of shares of stock that this corporation is authorized 1o have outstanding at
sy one thine &

100 shares
ARTICLE TERED AGENT AND 87T

The name and addrass of the initial rogistered agent is:
Charles Reitenbach
15300 5. W, 87 COURT
MIAMI, FLORYDA 33157

ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles ol Incorporation Is:

Charles Reitenbach
155040 S.W. 87 COUR'Y
MIAMI, FLORIDA 33157

05000162923
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CLE V] -DIRECTOR
‘The name and strest address of the directors to these Axticles of Incorporation is:

Charles Reitenbach
15300 8.W. 7 COURT
MIAMI, FLORIDA 33157

day of __ ey,

The undersigned incprporetor has executed these Articles of Incorporation this _
ne S -

Hes5000182093
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CE C DESIGNAT
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of scotions 607.0501 or 617.0501. Florida Stalutes, the
endersigred corporation, organized under the laws of the State of Florida, submits the
followiny statement in designating the registered officc/ropistered agent. in the State of
Florida.

Mhe nume of the corporation st REIT ANSWER CONSULTANTS, IN

The prme and address of the rogistered agent and offtee ix

Charles Reilenbach
152300 S.W. 87 COURT
MIAMI, FLORIIDA 33157

HAVINCG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED N THIS CERTIFICATE, | HEREBY ACCEPT THI APPOINTMEN'
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHFR AGREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES

RELATDRYIG TO THE PROPER AND COMPLETE PERFORMANLE OF MY DU‘[ 1ES
AND I AM FAMILIAR WITH AND ACCEPT THE OB[..IC:A'!'!ONS OF MY )
POSITION AS REGISTERED AGENT.

SIGNATU
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