B85/11/ a:ika 2@ 440
Jivision of C ons

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note; Pleam": print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000111199 3)))-

e

H1 00001411 933ABCX

Note: DO NOT hit the REFRESH/RELOAD buttoun on your browser from this
page. Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : (850)6)7-6381

From:
Account Wame : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019 ‘ Slen
phone : {305)552-5973 {I}
Fax Number : (305)220-1440 E._g

FESSYHYTIV)

]

+¥Enter the email address for this business entity to be used for fu
annual report mailings. Enter only one email address please.**

A
r

LY
NS HY I AvWol

Fmail Addrasa: gcﬁ
. gr—,i‘
FLORIDA PROFIT/NON PROFIT CORPORATION
M& V CONSULTIN G, INC
Certificate of Status 0 - L =
Certified Copy 1 2=
Page Count 03 =
Estimated Charge $78.75 -
£
(o ]
Electronic Filing Menu  Corporate Filing Menu Help

5/6/2010 2:42 PV

1ofl

rr

?‘k AP S



§

L i 5 [ 4 K ‘ ¥ " 1

P5/11/2918 14:34 3652291448 LAZARUS FA(;E n2/84
850-617-8381 5/7/2010 1:24:34 DM PAGE 1,001 Fax server

May 7, 2010
FLORIDA DEPARTMENT OF STATE

sem of Corporats
LAZARUS CORPORATE FILING SERvICE LYiRPn oi Corporatons

L4

SUBRJECT: M & V CONSULTING, INC
REF: W10000022342

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make tha following correations and
refax the complete document, including the electronic filing eover shest.

The name designated in your document is unavaillable since it is the eame
a=x, or it is not distingquishable from the neme of an existing entity.

Please select a new name and make the corraction in all appropriata
places. One or more major worde may ba added to mske tha name
diatinguishable from the one presently on file.

ARdding “of Florida" or "Florida" to the end of a name is not acceptabla.

The dooument numbexr of the name conflict is L07000033847--MV CONSULTING,
LLC.

Tha document must atate the number of sharas of authorized stock. Tha
consultation of a legal counsel ie alwaye recommanded if unoertain of the
appropriate number of shares to authoriza.

If you have any further questions concerning your document, pleage call
{850) 245-6879.

Ruby Dunlap FAX Aud. #: H1000011115%
Requlatory Specialist II Letter Number: 41000011548
New Filing Section

P.0 BOX 6327 — Tallthasses, Flonda 32314

11410 N o0t



EN

‘ Y
AIJPj"ﬁ)y::Lb
p5/11/2018 14:34 3852201448 LAZARUS f‘l’\é PAGE ©3/84

1O HAY 11 AM 8: 5%

111199 SECRETAY OF STA
. H10000 TALCAHASGEE. FLOMIDA'
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming 2 corporation under
the Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation,

ARTICLE I - NAME

The name of the corporation shall be:

Sanch'z comsu/ﬁyﬁ_ T

ARTICLE I — PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:
fa.0l ww & st At 308
Miauwd , B 33120

ARTICLE ITI — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: .

/00
ARTICLES IV ~ INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
Hiladys VolLes
F2r0 1 rowo B sE Apr 308
seawnd A z3rag
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ARTICLE V- INCORPORATOR

The name and address of the irico:porator to these Articles of Incorporation is:

- f'_{"iaoﬂcfs Lo (Aes

F201 mRwo £t gdp™ 303
e, A 33724

The undersigned incorporator has executed these Articles of Incorporation this
{r_dayof  Ma ‘7 20 /O

;_/ /a
’/S(gn

ARTICLE VI- DIRECTOR (S

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

M lad s Valdes (ﬂ/e:a‘aﬂea'f)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept servioe of process for the above stated
corporation st place designated in this certificate, I hereby aceept the appointment as Registered
Agent end agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my positign as Registered Agent,

Regisigréd Agep Signature

H1000011119¢



