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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecr: Establishing Your Business God's Financial Consultant, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CIs7000 [1$78.75 CJ$78.75 4.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Shirley A Harrison

Name (Printed or typed)
1.0, S 1900772
Address
T laudertyfe, T/, 3250

(954) 297-5928

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Jn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI I NAME - . , . .
The nm% the corporation shall be: F 5 L' E D

Establishing Your Business God's Financiai Consuitani- " Tnd

M FEB 27 A g 5q

ARTIQLE P ( AL”FFI . : : - '_ CRETARY oF STAT
The principal place of business/mailing address is: 1A U*J 1ASSEF, FLSR;{%A

33085 MW /5’% Dhce
Lttt H 3331

The purpose for which the corporation is organized is:
The purpose for this Business is to Business Planning, Tax Grani writing Estate Planning
Financial Planning, and Immigration Service,

ARTi S
The number of shares of stock is:

1
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific ntle(s) /
President -Shirley A Harrison 3 IJ Ji W‘L '?/4’@5 # é&ﬂé/ (J / /L 333

Vice _ president Camesa Jameison 31 96 Mt.Zion RD # 2102 Stockbndge GA 30281
Treasurer _ Prinecton D Clowers 3380 N.W. 18 Place Fort Lauder,Fl 33311

ARTICLEVI ISTERED AG,
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

e B )

Shirley A. Harrison 33?70 7 Jw g 317/466 H @raé/f ?233/f

ARTICLE INC TOR
The name and address of ihe Incorporator is:

Shirley A. Harrison _;27 o My 3"‘;‘{& P}é@d_ _
Zdzm/if@/zz/c 7 553 //

ool ek ook ok de kol ok Ak ok ok oKk K **********#*#************** *********ll‘*#*************************

Hm'mg been named as registered agent to accept service of process for the above stated corporation a6t the place designated in this
s familiar with and accept the appointment as registered agent and agree to act in this capacity

,j»MI; 06
J-1Y4- 06

ﬁgnamre/[ncorporator Date




January 14,2006

Dear: Department of State Division of Corporation

I Shirley Harrison Is buy a housge next month would
you please. Send my Corporate pages to my P.o.Box.

The adderss is P.O.Box Fort Lauderdale,Fl1 33310
hd 70—

If you have any question please contact me at
(954)297-6927 thank you.

Love

Yl arian.

Shielry A Harrison



