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ARTICLES OF INCORPORATION Jﬁ%l{ﬁ)g@bBﬂ A4

In compliance with Chapter 607 andior Chapter 621,

ARTICLE ] NAME o
The pame of the corporation shzll be: MAM Counsulting Group, Inc.

ARTICLE X PRINCIPAL OFFICE
The principal place of business/mailing address is: 24560 NE 202" Street

Aventura, Florida 33180
ARTICLE IIF __PURPOSE
The purpose for which the corporation i organized fs: Transact Any and All Lawful
Business

ARTICLE IV SHARES ) 7
The pumber of shares of stock is: SO0 shares

ARTICLE ¥ INJYIAL QFFICERS/DIRECTORS {optional}

The name{s} and sddressies):

Michael A. Mcssinger P

2460 NE 202" Styeet A

Aventura, Florida 33180 Ce =
e

ARTICLE VT REGISTERED AGENT e

The name amd Flovida street address of the registered apent is: ool
Michael A. Messinger Dy
2466 NE 202" Street 2= o
Aveniura, Florida 33180 =

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

Michael A. Messinger
2460 NE 262" Street
Aventura, Florida 33188

1 hereby acgept she appoininent as registerad agens and agree to act in this capacity.

‘ , 2. /1/ 17
Signature of Registered Apent Date 4 7
M&Mm&nm 7 / /0 7

Siguature of [neorporator &/ Date

Prepared by: Kim Rianchi, CPA, 409 W Hallandale Beachk Blvd, Suite “423%
Hallandale, Florida 33009 954-458-2343
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