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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY  NAME J S HCIT CONSULTING, INC

The name of the corporation shall be:

ARTICLE I _ PRINCIPAL QFFICE :
Principal street address Mailing address, if different is:
6113 13THAVE S SAME :

CGULFPORT FL 33707 = -

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TO CONDUCT ANY LEGAL BUSINESS IN THE STATE OF FLORIDA.

ARTICLE TV SHARES
The number of shares of stock ie1000 SHARES OF COMMON STOCK

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JEREMY C SMITH PRESIDENT __ Name and Title:
Address: 6113 13THAVE 8§ Address:
GUI FPORT £l 33707

Name and Title: Name and Title;
Address; : Address:
Name and Title; Name and Titte: .
Address: Address ™o
. A . ‘:4
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AR"J'IC_LE VY1 REGISTERED AGENT ' ) w1 T
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: s
Name: =
Address: 2207 BATH ST S = A
Gl ERPORT, FIL 33707 S
=

ARTICLE VI INCORPORATOR L
The name and address of the Incorporator is: :

Name: DAVIDLC HASTINGS
Address: 2207 RATH ST S
GULFPORT EL 33707

Having been named as reglstered agent to accept service of process jor the above stated carporation af the place designated in
fitis certificate, I am familing with and accept the oppointnrent s registered agent avil agree to act it INS capacity

09/06/2012
Rlquired S@amrdchistercd Agent Date

I submit ihis document and affirm thas the facts stated herein are teue. I am aware that the false information submitted in a
document io the Deparfmeft of constitutes a third degree felony os provided for in s.817.153, F.S.

09/06/2012
ignature/Incorporator Date
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