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. COVER LETTER '

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

sussect: Williams Consulting Group, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 $87.50
Filing Fee IFFiling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Matthew Williams

Name (Printed or typed)

1377 Ciint Moore Road. Suite 300

Address

Boca Raton, Florida 33487
City, State & Zip

(561) 334-5030

Daytime Telephone number

matt@unionrichusa.com
E-mail address: (to be used for future annual report notification)

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



{AN. 2. 2011 6:08PM CALER DONTEN LEVINE NO. 0595 P 4

ARTICLES OF INCORPORATION
“ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY _ NAME the ili
The name of the comoration shatl l:e:Mat W G. Williams, Inc.

ARTICLE YW  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1377 CLINT MOORE RQAD 4377 CLINT MOORE ROAD
BOCA RATON FLORIDA 334R7

ARTICLE 0T PURPQSE
The purpose for which the corporation is organized is:

TO CONDUCT BUSINESS AS MAY BE LAWFUL AND AUTHORIZED
IN THE STATE OF FLORIDA.

ARTICLE lE SHARES
The number of sharcs of stock is: 1,000 SHARES AUTHORIZED

ARTICLE V  INITIAL OFFICERE AND/OR DIRECTORS

Name and Title: MATTHEW G, WILLIAMS, PRES,  Name and Title:

Address: 1377 CLINT MOORE RQAD  Address:

BOCA RATON FI ORIDA A3487
Name and Title: Name and Title:
Address: Address;
Wame and Title: Name and Title:
Address: Address:

ARTICLE V1 ___REGISTERED AGENT
The name and Flovida strest address (P.O. Box NQOT acceptable) of the registered agent is:
MATTHEW G WILLIAMS

Name:

Address: 1377 CLINT MOORE ROAD
BOCA RATON, Fl ORIDA 33487

ARTICLE VI INCORPORATOR
The name snd address of the Incorporator is;

Namie; MATTHEW G WHLLIAMS
Address: 1377 CLINT MOORE ROAD .
BOCA RATON, Fl ORIDA 33487 _

Having been named as regisrer,
this certificate, I am famillar

agent 1o accept service of process for the above stated corporation ot the place designated in
angluccept the appointment as regisfered agent and agres to act in this capacity

e \Z. 2810

quitfd Signaturc/Regisiered Agent Date

I submit this document and affiem thgt the facts stated hereln are true. I am aware that the false informuation submitted in a
dycument 1o the Departiment of State Lonstitutes a third degree felony as provided for in 5.817.153, F.5.

i LA 122910
7 V/‘i{egyﬂy;ﬁﬁureﬂncorporalor Date




