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ARTICLES OF INCORPORAT

In compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit)

ARTICLET  NAME
The naree of the corpomtion shall be:

STRATEGIC CONSULTING ADVISORS,

TICLE 'RE OFFICE
The principal place of business/mailing address

2501 SOUTH CCEANDRIVE -#625 - H

ARTICLE I PURPOSE
The purpase for which the corporation is orga

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of sharcs of stack 18:
100 SHARES

List name(s), address(es) and specific title(s):

ERIKA D. GARCIA (PRESIDENT)
2501 SOUTH OCEAN DRIVE - #1625 - Hd
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LLYWOOD FL 33019

ized is:

DIRECTORS

LLYWOOD, FL 33018

n

The game and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

ERIKA D, GARCIA

2501 SOUTH CCEAN DRIVE - # 625 - HOLLYWOOD, FL 33018

ARTICLE VT __INCORPORATOR

The pame and address of the Incorporator is:
ERIKA D. GARCIA

2501 SOUTH OCEAN DRIVE - # 625 - HO

LLYWOOD, FL 330189
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Having beers named ax registered agent fo accept servive

certificate, I am famitinr with and accept the appointment

process for the above stated corporgtion a the place designated i this
repistered ayens and agree o act in this capacity

MAY 24, 2006

Date
MAY 24, 2006

Date




