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ARTICLES OF INCORTI’ORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Artieles of Incorporation.

ARTICLEI NAME
The name of the corporation thall be:

Hourglass Consulting Corp.

ARTICLE i1 PRINCIPAL OFFICE

B —

The: principal place of business and mailing address of this corporation shall be: ;;gé .-':é
.;::! :!,_‘

= —

Hourglass Consulting Corp. % ES

591 Mustcrs Way e @
Palm Beach Gardens, F1.33418 .“':1 f*‘;

R @

for

o =

ARTICLE Il SHARES
"The nhmber of shares of stock that thig corporation is authonzed to have outstanding at any one time is:

204 Sharex at No Par Value

ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS
‘I'he name and address of the milinl regisiered agent 73:

Gayle M, Cameron
591 Mastcrs Way

Palm Beach {Gardens, FL. 33418

Prepared By:

8ruce B. Hubbard

77 East John St.
Hickavilla, New York 11801
1-516-935-3940
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ARTICLES V  INTTTAL. OFFICER(SYDIRECIOR(S)
The name{s) and strect address(es) and Lille{s) 1o these Articles of Incorporation is(are): _

Gsyle M. Camcron - 591 Musters Way, Pulm Beach Gardeny, FL 33418 - President/Director
Judith L. Shaw - 591 Masters Way, Palm Beach Gardens, FL33418 - Secretary/Dircctor

i ARTICLES VI INCORPORATOR(S)
The nurpe(s) and strect address(es) of the incorporalor(s) to these Articles of Incorporation is{are):

Gayle M. Cameron - §91 Masters Way, Palm Beach Gardens, F1.33418
Judith L. Shaw - 591 Masters Way, I'alm Beach Gardens, FL33418

"The undersigned incorpurator(s) hasthave) executed these Articles of Lacorporation (his

12th _dayof May 2011

_% ro
Gayle M. Chmeron - Signature ;

Tudith T. Shaw - Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.050), FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE . AWS OF TIHE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING V'HE

REGISTFRED QFFICE/AGENT, IN THE STATE OF FLORIDA.

L. The name of the comporation is: Honrglass Consulting Corp.

2. The name snd address of the ropistored agent and office is:
Gayle M. Cameron
Narn:; '

591 Masters Way
(P.O. Box or Mail Nvop Bux NCT Acceptabla)

... PalmBench Gardens, PL 33418

(City / State 7 #ip)

Having been named as ragistered agené and lo accept service of process for the abave stoted
corporation at the place deslgnated in this veriificate, T hereby accept the appointment as regiviered

ugent und agree o act in this capacity. 1 further ugres to comply with the provisions of all the siatutes
relating lo the proper and complete performance of my duties, and am familiar with and accept the gﬁl’
5O

=
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obligations of my position as vegistered agent, =
=
don
I m—
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I p%al Q~— May 12, 2011
" — | Tar

anla M.Cameron
SIGNATIRE
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