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' : COVER LETTER

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

SUBJECT: lhames COHSU[‘HHQ Q'fOuD-

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX I

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

[Js70.00 [J$78.75 [1$78.75 mgsmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H’\l@ClﬂHﬂ E\’\CJOL NAaMme.

Name (Printed or typed)

5510 8w @7 S4veert

Address

“Plantation FL 32217

City, State & Zip

454 - 1q2- WAk’ s

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2007

HYACINTH ERICA THAME
5510 S.W. 8TH STREET
PLANTATION, FL 33317

SUBJECT: THAMES CONSULTING GROUP
Ref. Number: W07000001202

We have received your document for THAMES 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.
List the total number of shares, not the percentage.

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 questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 207A00001791

New Filing Section

Sh:1 W4 81 NYr 20

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/oe Chapter 621, F.S. (Profit)
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ARTICLEI NAME —m =
The name of the corporation shall be: =2 5 1N
. PE*' f e
I hames ConsuH'ln& Gvoup Tne, 923
) m—<
me 5 T
ARTICLEII = PRINCIPAL OFFICE L o X '
The principal place of business/mailing address is: %g = '
aAs50 4. Pine “ITsland Koa d SEX

Plantaton FL. 32324
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: (o puter lonsuld -

Salesy Services, Real Estate Consu'ltirig, R
Mortgage Conser It7ng & Services « o4 ) Heal Es

ARTICLE IV SHARES
The number of shares of stock is: ) D O %5 g l"\ﬁ ress

) C’Dmpaﬂzr
. te Servicas
er Business Services.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

/Lr)ya cinth Errica Thame — foresident
5510 sw gth Sthreet

Plantathon FL 33317

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

Hyacm'—PA Erica 1ham-e

5510 sw 8Yh Shreet
Plantaton FL 33317
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

H\]am;’)-l“)q Evica hame,
5510 sW_ BN Street
‘ Plantatow FL 233177
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qs conrt: Srnioos Tliame. //-2,/07

i 7 s gnature/Registered Agent Date

%&@é@%ﬁ.— /] 2 ,/ o7
Signature/Incorporator /

Date
Hdactn‘?’/f\ Erlca Thame,




