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COVER LETTER

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

suByect: Crown Consuiting Corp.
R RATE N —MUST INCLUDE

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

[Ts7000 [ _]$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Shafiqur Rahman

Name (Prmte_d of typed)

4280 NW 63 AVE

Address

Coral Springs, FL 33067 _
City, State & Zip

(954) 254-7360

Daytime Tefgphone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME - 06 MAR -6 PM 4: 02
The name of the corporation shall be:

SECRETARY OF ST,
Crown Consulting Sclutions Inc TALLAHASSEE, FLO%];SA

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Shafiqur Rahman, 4280 NW 63 AVE, Coral Springs, FL 33067

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

This corporation is organized for the purpose of transacting any or ail lawful business.

ARTICLE IV SHARES
The number of shares of stock is:
1,000 shares of no par value common stock which shall be designated as "Common Shares",

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Corporation shal! initially have one (1) direcior to hold office until the first annual meeting of stockholders and his successor shall have been duly elected and

quaffied, or until his earlier resignation, remowal from office or death. The number of Directors may be increased or decreased from time to ime in accordance
with the By-laws of the Corporation. The name and address of the Initial Diractor is:

Shaflqur Rahman
4280 NW 63 AVE
Coral 8prings, FL 33067

ARTICLE VI REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Shafiqur Rahman, 4280 NW 63 AVE, Coral Springs, FL 33067

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Shafigur Rahman, 4280 NW 63 AVE, Coral Springs, FL 33067
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Having been naned as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as regisiered agent end agree to act in this capacity

3/3/2006
Date

3/3/2006
Date




