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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Prafit) .
13 JN -2 P LT

ARTICLELI _ NAME
The name of the corporation shall be; BOCA ClEGA CONSULTING, INC
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ST A SaRE, FLORIDE
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e Mailing ﬂddeL, l\sdjffbrent Is:
3028 OTH 3T 8 -

GULFPORT, FL 3707

ARTICLEIIT PURPQSE
The purpose for which the corporation is organized is: TO PROVIDE CONSULTING SERVICES AND

ANY OTHER LEGAL BUSINESS IN THE STATE OF FLORIDA.

ARTICLE IV _SHARES 1000 SHARES OF COMMON STOCK

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JEFFERY WITTE PRESIDENT Name and Title:

Address: 3020 50TH BT 3 Address:
GULFPORY, FL 33707

Nams and Title: Name and Title:
Address: Addreas:
Name and Title: Name and Title;
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DAVID G HASTINGS CPA
Addrass: 2207 BATH ST &

GULFPORY, Fi. 33707

ARTICLE VI INCORPORATOR

The pame and addresg of the Incorporator is:
Name; DAVID © HASTINGS CPA

Address: 2207 S4TH BT 8
GULFPORT, FL 33707

Huving been named as registered agent o accept service of process for the above stated corporation af the place dasipnoted in
this certificate, I am famijiaryvi pLthe appolintment os registered agent ond agree fo act in this capacity

010242013
Date

1 submit this document and affirm Yhat the fucts stated hereln are true. X am aware that the false Information submitted in a
dooument o the Deparimentaf State constijutes a deprea felony as provided for in 3.817.155, F.8.
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