D)y o 685248

() 900241799229

11/15/12--01002--018  *#€7,50

[Jeekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status - ok
B RO
e o
- iy o~
I =
Special Instructions to Filing Officer: R
k] o e - H
ey _f 3
nf e
ST
<2
gm R

Cffice Use Only




3

LR R PN T
e U

Ly

j q:n Y

cess ‘Ehhancement Conéu!tants

\Kv"asmatef'l"t:ea‘mmﬁt‘ Chegmcals anéi Scm
;azn e ey TS e ST AR
T T Ly S B I Y

L SN IE S i P ..\,.~ i

\:‘.' ’4‘:\"‘ " ~Hh< ‘}:- n:-‘q!l o “' L ¥

'. ; ‘d‘rwa "..113 20]2«
8. RS ¥ o

™

N' % F]llng

. f" o
el EL ety

; ngwsmnao

T r’f'— ¢ T

Bancement»Consultants Inc

S anel 3" T e, e & 'I"!_
3 Iy i ) > L Sl
M --2:-&‘ Lt :.tm «m ‘5 A o fafiten )

Enclosed are; an(ongma and one (1)’é3§y‘0f thear

\ﬂ.\.;\; 4 L ;‘F“ n: E et “'5"‘" -H"" et . "‘ Tty ~ ”,r;“. Eh
LAy checkt‘ $87f~50 tc)4J111<:01'pc»1r::1tec tlirrle‘,above nal_?ned‘ i:
T s'“,"" ;‘ rt’ ;

-frelocated thlS corporatlonr fron}_. 4

Yy, b g SR

WL
T .y,
,;"\

.a

SR

vaw' %:’

"A Antho );ﬂilncorp

o

~ £

.‘ff_,{;*“.»\i e by TG R 1_)‘11c'>NE.'757 630 spvc
L “ % 4 i ¢.x. oy ,‘,\ :,3{1- '.it €

? e, T

Lt ‘:’ )

spec@sludgeproces ‘com:

:,.e‘a ST

X

5
R PN

s,



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

[ . »

ARTICLE I NAME

The name of the corporation shall be: Sludge Process Enhancement Consuliants, Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, it diflerent is:
3538 Muirtield Dr. I'ost Office Box 67
Titusville, F1. 32780 litusville, 1. 32780

ARTICLEIlI PURPOSE
The purpose for which the corporation is organized is Lo transact any or all lawful business,
including that of a distributor and consultant engaged in the purchase and resell ot product.

ARTICLE IV SHARES
The number of shares of stock is: 5,000,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Paul C. Anthony, VP/Secretary
Address: 3558 Muirfield Dr.
Titusville, FL. 32780

Name and Title: Bethel A. Anthony, President/Treasurer

Address: 3558 Muirfield Dr.
Titusville, FL. 32780

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT —
The name and Florida street address (0. Box NOT acceptable) of the registered agent is: r:_)
Narne: Bethel A. Anthony =
Address: 3558 Muirfield Dr., Titusville. FL. 32780 == _
ARTICLE VIl INCORPORATOR [T !l_]
The name and address of the Incorporator is: = iy
. own 5
Name: Bethel A. Anthony F3 e
Address: 3558 Muirficld Dr.. Tiwsville, FI. 32780 5"’:,:} e
5= T

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity

Date //’/3’/24

Required Signature/Registered Agen

T submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
_Z )y an L2212
/7 &3
Required Signaturc/Incorporator Date




