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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaptor 621, F.S, (Profit) ,35 o=
L - : P
ARTICLE]  NAME ST
The name of the corporation shall be: P Rl
SR I
NGC Consulting Inc. Mgy 1
ulting ‘n &= ; i
s
ARTICLE Il __PRINCIPAL OFFICE o T ™
The principal place of business/mailing address is: S E’;
g M

257 Poinciana Island Dr. Bunny lsles Beaoh, FL, 33160

ARTI - PURPO,
The purpose for which the corporation is organized is:
Catering

ARTICLE IV SHARES

The numbet of shares of stock is:
200 AT NO PAR VALUE

ARTI TIAL OFFFT AND/OR D RS
List name(s), address(es) and specific title(s):

Greg Capra, DIRECTOR, 257 Poinciana Island Dr. Sunny lsland Beach, FL. 33160
Nikolina Capra, DIRECTOR, 257 Poinclaha istand Dr. Sunny lsland Beach, FL. 33160

ARTICLE VI EQISTER.ED AGENT
The name and Florida ress (P.O, Box NOT acceptablu) of the rcglsbcred agent is:

Donka Creapo, , 2025 NE 184st Apt. 719 North Miami Beach 33162

ARTICLE VI INCORPORATOR
. The pame and address of the Incorporator is;
STEPHANIE WRIGHT, c/o BLUMBERGEXCELSiOR 62 WHITE STREET, NEW YORK, NY' 10013
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Having been nomed as registersd agent to aceept service of process for the above stated-corporetion af the place designated in this
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