(I-?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mai

[] Pckup

(-Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN RHERAA

500219729015

ISSyyy
ﬂAHWJNJ%w

; Q{HUU
REANR

s
¥

02/02/12--01011--008  ##73. 75

8¢ HY 2- 83:!2!02

J.weﬁ FEB 0 9

a7 4

108




ARTICLES OF INCORPORATION
OF
Robert EIBey Consulting Corp.

The undersigned acting as incorporators of a corporation pursuant to Florida
Corporation Statute 607,adopts the following Articles of Incorporation.
ARTICLE I
NAME
The name of the corporation shall be:

Robert ELBey Consulting Corp.

ARTICLE 11
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and mailing address shall be:
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6720 West Virginia Ct. %‘i i

Jacksonville, Florida 32209 nZ i
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ARTICLE 111 2o X

PURPOSES e
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1. To serve as a commercial consulting company.

2. To partnership and network with other commercial and private entities.
3. To promote entrepreneurial ventures through education and mentoring.
4. To plan, organize and develop a physica} business structure that will
house a multiplicity of small businesses.

5. To engage in any other business necessary to the accomplishment of
corporate goals and objectives.
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ARTICLE IV
SHARES

Initial stock of the corporation shall be 1000 shares of at .001 par value.

ARTICLE V
INITIAL OFFICERS

Initial officers of the corporation will be appointed by the initial Board of
Directors.

ARTICLE VI
BOARD OF DIRECTORS

The initial Board of Directors will be appointed by the incorporator(s).

ARTICLE VII
INCOPORATOR

The name and address of the incorporator is:
Name: Robert Flowers
Address 6720 West Virginia Ct.
Jacksonville, Florida 32209

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
of State constitutes a third degree as provided for in $.817.155, F.S.

o [
Robert Fléweres / Incorporator Date
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STATEMENT OF REGISTERED AGENT
The name of the registered agent and mailing address is as follows:

Robert Flowers
6720 West Virginia Ct.
Jacksonville, Florida 32209

| hereby accept the appointment as registered agent and agree to comply with
the provisions of the statutes relative to the proper and complete performance of

my duties as registered agent. | am familiar with and accept the obligations as

registered agent.
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Robert Flowers
Registered Agent
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