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HORD 00575044

In complianee with Chepter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY  NAME
The name of the corporation shal} be §S Consulting Services, Tr2C. -

ARTICEE IT PRINCIPAY, OFFICE
11080 Northwest 34 Court
Coral Springs, Florida 33065

ARTICLENI  PURPOSE

o 2
This consultation and related activities e I =t
| A=

- . 3?7ﬁ oz Pl
ARTICLELV __ SHARES =0 O T
The number of shares of stock is 100, ﬁ’«f— - 1

e g m
ARTICLE V INITIAY. OFFICERS AND/QR DIRECTORS e X :
Scott Stauffer, Pms:donﬂSecratary Treasurer sy, Q
11080 Northwest 34™ Court 27 =
Coral Springs, Florida 33065 —gm @
ARTICLE 1] REGISTERED AGENT

Scott Stauffer, PresxdenﬂSecrcta.ry Treasurer
11080 Narthwest 34% Court
Coral Springs, Florida 33065

ARYICLE Vil INCORPORATOR
Scott Stauffer, Presrdenn’Seoretary Treaaurer

11080 Northwest 34% Court
Coral Springs, Floride 33065
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