{Requestors Name}

{Address)

{Address}

Cly/State/Zip/Phone )

[ irckup [ lwar [ ] maL

(Business Entity Name}

{Document Number)

Certified Coples . Certificates of Status

Special instructions to Filing Officer:

il

400077882234

O7/24,06--01006--007  »87.50

VaIyoT4 ‘398 |
T AN
20:2Kd 6- 9y g

Office Use Only

G374



) L 4
1N

COVER LETTER
Department of State
Division of Corporations - -
P. 0. Box 6327
Tallzhassee, FL 32314
SUBJECT: L/a { y

T OPOSED CORFPO EN MUST! SURHEX)

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

C1s7000 [ 187875 C1$78.75 Ei$/87'.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Q; l an %um
Name {Printed gt typed)

415 .
T 7T Address
__ Tallahassee, E1 32352
Chty Sl & Zip

(WOt 241274

""" Diytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE ..
Division of Corporations DIVIS:ur, o oo oaTIONS
ALL HASSE, FLGRIDA
July 25, 2008 .

RYAN YOUNG

2915 SHARER RD.

APT. 1538 B
TALLAHASSEE, FL 32312

SUBJECT: YOUNG CONSULTING GROUP
Ref. Number: W0OG000032868

We have received your document for YOUNG CONSULTING GROUP. However,
the document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any gquestions concering the ﬁiing of your document, please call
{850) 245-6934.

Loria Poole

Document Specialist Letter Number: 706A00047035
New Filing Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



v ety
~ ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, E.S. {Profif}

ARTICLE I NaME

The name of the corporation shall be: %‘*‘”j Cdﬂsu/ﬁ:‘/lj érgup E/?C

£t &
=% £ ™
ARTICLEIl __PRINCIPAL OFFICE n o BB
The principal place of business/mailing address is: 2915 Shavar PA F%E‘E w [
) -5 F M
Apt. /53¢ 3 S

o X

ARTICLE I __PURPOSE %/&m"'@/ﬁ 322/ 2z %Fn" =

The purpose for which the corporation is organized is:

C.mam%}?j n Compatrr and 5*45;1'28&‘? Lridustrie)

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V __ INDTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Ry Young - Pt

Zac Thomias - Vice trasiderrt
Tamanl Depriest- Trpamer
ARTICLEVI __ REGISTERED AGENT S
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
R\{Qﬂ L{ouﬂﬁ 241S Shover RA. fipt. (S35 B
Taflahassee , £7 32312

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

mt—m Z29/S Shear Re. Rpt. 1S3P B
J Tallahassee, £L 2312
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Having been accept service of process for the above stated covporation at the place designated in this
certificate, { the appointment as registered agent wud agree to act in s capacity

L ;7/»'?/5?@,

¥ Dad
2/ 11 /ov
I Date




