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COVER LETTER

Department of State
‘New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: IMALI CONSULTING, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 $78.75 Q $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THEODORE D. WILLIAMSON
Name (Printed or typed)

6521 NW 98TH DRIVE

Address

PARKLAND, FL 33076
City, State & Zip

954-638-9584

Daytime Telephone number
4

theodore.williamson@gmail.com
E-mail address: (to be used for future annual report notification)

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



" ARTICLES OF INCORPORATION
In compliance w_ith Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI __ NAME _
The name of the corporation shall be; & m 44, Consea /Aﬂj , Mc,

ARTICLE Il _ PRINCIPAL OFFICE
The principal street address and mailing address, if differentis: 1,4 R 1 Nw gsH Prive

fhrkland | FL 33674

ARTICLEIII PURPOSE J
The purpose for which the corporation is organized is: Magke HN j In Surante an

oWun Finane:alL Services

Fﬂo ducts.
ARTICLE IV SHARES

The number of shares of stock is: ] 60O

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
6s21 Nw 95tk Jr f / =1
Poreleland, FL. 3307¢

ARTICLE VI REGISTERED AGENT 1

5

G- 333 60

"

The name and Florida street address (P.O. Box NOT acceptable) of the registered agenfff:s;:fgz-i b
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|
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Yhaodone 0. Williamson

bSAI NwW gtk OR

farkland , FL  3307¢
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Theodons 0. W ilimmson
bsay nw 984 0or

JJerkland  FL 33076
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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 aclin tllis capacity

[2-F 09

wignamreﬂ{egistered Agent Date
, [2-63- 0%

<( Signature/Incorporator Date




