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September 19, 2011 ey g
FLORIDA DEPARTMENT OF STATE

HUBCO Davision of Corporations

r

SUBJECT: PROJECT MANAGEMENT BERVICES INC.
REF: W11000048193

We received your electronically transmitted dooument. Dowever, the
dooument has not baen filad. Pleage make tha following correctlons and
rofax the ootgplete dooumant, inoluding the slectronlo f£iling cover sheet.

The nama designated in your doocument is unavailable since it is the same
gp, or it is not dietinguishible Efrom the name of an existing entity.

Ploarse select a new name and make the correction in all sppropriate
placas. One or more major words may be added to make the nawme
distinguishable from the one prasantly on flle.

Adding "eof Flerida® or "Florida"™ to the and of a name is not acceptable.

The documant number of the name conflict 1= PS3000081904 (PROJECT
MANAGEMENT SERVICES INC.).

Ploase return your document, =zlong with a copy of thias letter, within 60
davs or your filing will ba considered abandoned.

If you have any qnonfiona oonoerning the £iling of your deoument, please
call {B50) 245-6501.

Pamala Smith FAX Aud. #: H11000227561
Regulatory Speoialist II Letter Rumber: 511A00021568

P.0 BOX 6327 — Tallahassee, Flonds 32314

09/19/2011 10:53AM (GMT-04%:D0)
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporution Aci, hereby adopi(s) the following Articles of Incorporation.

ARTICLE!l NAME
The name of the corporation shall be:

Project Management Consulting Inc,

ARTICLEH PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Project Management Consulting Inc,

4846 Spike Horp Drive
New Port Richey, FL. 34653

ARTICLEII SHARES
The number of sharca of stock that this corporetion is suthurtaod w have outstanding at any onetime is:

100 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

John WilliamErd
4846 Spike Horn Brive
New Port Richey, F1.34653
Prepared By:
Brucs B. Hubbard
77 East Jonn St.
Hicksville, New York 11801 H11000227561

1-616-635-3040
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and stroct address(es) and title(s) to these Articles of Incorporation is{are):

Jobn Erd =Fresident/Divector
4846 Spike Horo Drive
New Port Richey, FL 34653

ARTICLES VI INCORPORATOR(S)
The name(s) and street address{es) of the incorporetor(s) ta these Articles of Incorporation is(ate):

Jobn Krd
4846 Spike Horn Drive
New Port Richey, FL 34653

"The undersigned incorporaton(s) has(have) executed these Articles of Incorporetion this

Sth day of Fehruary 2010

Jolfn Exd - - Signatare

H11000227561
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, QRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
RECISTERED OFFICE/AGENT, IN THE STATE QF FLORIDA.

1. The name of the corporation is: Project Management Consulting Ing, .. _ .

2. The nume and address of the registared agent and offics is:

John Willlam Exd
Name

4846 Spike Horn Drive
(P.O. Bux vr Muil Dop Box NOT Acucptablo)

— . NewPortRichey, L3465

(Cily / St  Zip)

Having been numed as regisiered ugent und o accept service of process for the above siated
corporation at the place designated in this cerlificate, T hereby accept the appoiniment as registered
agent and agree lo act in this capacily. 1 further agree lo comply with the pravisions of all the slalutey
relating to the praper and complets perfarmance of my duties, and am_familiar with and accepi the
obligations of my position as regisiered agenl.

W, o

b William Exd {Date)
IGNATURE

H11000227561
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