-
".

P/p 00000 §274

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

PICK-UP WAIT MAIL
Orec Mot O

(Business Eﬁtity Name)

(Docyment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W\

Cffice Use Only

HIRRI AT

600167304206

01/28/10--01027—-020  #78. 75

£ ABYE R

143358V HY 3L

4n:] Hd B2 NYr 01
aziid

— .
-y PR

Vg
TN

%) —
S =
=i = S
‘:I}D:‘b- = :".--"1
Or & I¥a,
Lo~ = S
'?"'-“‘3'_ £ g F'T?
QE N BT
“'(S-E{':l . o o T'-"‘. L
oIl Sy
‘“!"l oy . ;?: Ty
N s T e
e R o )
=M T iy
== TS
“\“ - W S
<
28 1 - M
o)




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: McCullion Management Consulting, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X)

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

Bs7000 Q$78.75 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Thomas W. McCullion

Name (Printed or typed)

5473 Caddo Dr.

Address

Tallahassee, Flarida 32311-2107

City, State & Zip

850-445-9065

Daytime Telephone number

Tom.McCullion@gmail.com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLEI NAME

The name of the corporation shall be: fo JAN 28 PM 1: 4y
UCCuLLio) NANASEHMET Consuctig LHlyay o e
TRLEATASSEE, FLOWD:

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
5473 CADDO DL,
“TARUWAHASSEE / Fo 2323(|-2197)

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

T STARLT A MAVASEHEUT (oM SUCTING BUSIKESS .

ARTICLE IV SHARES
The number of shares of stock is:

00 SHARES

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
THoHAS W, MCCutLion, (RESDENT
5473 CAdBDO DE..
TALLAHASSeE  FL 3281]- 200
ARTICLE VI REGISTE[RED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

THoMAs K. MECuLLond
4T3 CADDe L.
TRuAHASsEE FL 52311 2107

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

“THoMAs K. MECuttron
5472 CADDe DL
TARLLAHASSEE L 3L31(-2107

**’k*#********#*************‘**************************************************************

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 o act in this cap #’ y
e ',“ y
J’/ %(/ ,f/Z.B//D

L/g‘lg?l‘(t{xrc/Regi stered Agent / Dafe

Signature/Incorporator Date




