(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spedcial Instructions to Filing Officer:

Office Use Cnly

K05 - l9eRNDO

AR

800135968228

03/22/05--01021--023  #+%37.50

o\o \o3

§S:L HY £~ 19080
SHOILYHOAUSY 40 HOISIALL

JIYES 4G AUV IMI3S
SERIE




FILED
HARY OF STATE
COVER LETTER ?}WSIEIOH af CORPORATIONS

080CT -3 MM T:55

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

SUBJECT: ON 700rr(‘/'/fﬂi/\//rv ond_ &WSUL;LULQ

(PROPOSEDCORPORATEJME MUST INCLUDE SUFFIX

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

ds7000 Ds$7m.75 [ $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

FROM: \D(;L’)NUQJJ T Fevo i

Name (Printed or typefl)

S 20l NE \YH T rrack #2000

Address

Font haoberdale Florida 33334

, City, State & Zip '

4s4- 24,0 -98 69

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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SECRETARY OF STATE
JIVISION OF CORPORATIONS

080CT -3 AH T7:55

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2008

DEBORAH J FERUGIA
5201 NE 14TH TERRACE #206
FORT LAUDERDALE, FL 33334

SUBJECT: ON - POINT TRAINING AND CONSULTING
Ref. Number: W08000044172

We have received your document for ON - POINT TRAINING AND
CONSULTING and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected 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 filiAng of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist li Letter Number: 308A00051270
New Filing Section

TN e o ol i DYDY 000 Mo e e . T L Y OO 1 A




FiLED

SEE?ETARY OF ST,
ARTICLES OF INCORPORATION JIVISION OF CORPOR/?;I%HS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘
080CT -3 &M 7:55

ARTICLE I NAME
The name of the corporation shall be:

ON- 100|N7E77A;N Jrij cmoLCmSu ﬂ.bbg\l’"c,r

_A__JgTICLE I  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

G 2D NE 149 Temac £ # 20
Fort Xaudafda/é & Jonsda 33334

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: .
o ffwtdq, CoNsoLArg LerviCes Wit _
/LLQ&MD- Lo Motgage p;_nou_y FHA FrioA ond- £ L SELV ICeS
ARTICLE IV SHARE
The number of shares of stock is:

S i /DOWWZZ (b amoydhed_-

ARTICLE V  INITIAL OFFICERS AND/OR‘DIRECTORS
List name(s), address(es) and spemﬁc title(s):

\De_mgrab(f' fe rog A
8201 VE Jup| T Ak H20,

7{:3&% Lodexdate. Dloda 3333

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

ar it Moliva
g, /’Vé JUh_Ta rrAE # 2o

Flo
LBl alot Shliideomaron 0" 2333

The name and address of the Incorporator is:

Do borar TR x
e rfzoc,
52 g ”’2’“""*’;( net i 33334
*’; *%*A%********* *!ll*lll**ll=*******#********llt*************III#*******t***#***********

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

G-/§ - 2008
Date

G- 18- 200

Date




