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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 'Bgsg%sgg (E%Dgglglgma ﬁgmgi ]qjc
(PROPOSED RPORATE E - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 @/3;78.75 57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: o L. (BO.SC)\»&, N

Narme (Printed or ryped)

30T Twilight Drive

Address

(Ylonds F1 332825

City, State & Zip

(4o) 4 -04 62

Daytime Telephone number

(ﬁ’\';ﬂo OC(@S‘S O—-)\[Qw}\oo N’ a

E-mail address: {to bc used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013

JOSE |. BOSQUE, JR.
2317 TWILIGHT DRIVE
ORLANDO, FL 32825

SUBJECT: BOSQUE CONSULTING GROUP, INC
Ref. Number: W13000053352

We have received your document for BOSQUE CONSULTING GROUP, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey '
Regulatory Specialist |i Letter Number: 613A00022551
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
o : In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI . NAME
Po y [ -

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address

389 Ahivm Drue

Mailing address, if different is:
22317 Tw' Leght- Pedve

Ovlermdo F( 32822 Orlo~do i 3z€2(
ARTICLE IIT PURPOSE . -
The purpose for which the cerporation is organized is: o @'“D Al dﬁ' Maﬂase o . "I‘u‘)’OrJnj(
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ARTICLEIV _ SHARES 7o~
i 00 Shoes o WA
The number of shares of stock isi___|(YT) S 2 Oy
W G0
>

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: < J0Se. T BQSQ\J-?..} S Name and Title: C-EO,/ Presti den+ ‘

Address 2897 Piom Drire Address:
Ovlends FI 32822

Name and Title; \}(' Ce ?,e_c;.'den + Ove M’hon_g

Name and Title; \J Cyne le AR P)O S.c;'\.a-f?,

Address Z311 T\»{LU}\'\" Prise Address:
Ohlendo  F1 3158

Name and Title: \’;l"a{mbﬁr 'I .BO Squl Name and Title: ‘—Q&CWE‘ e ~
23\VY Tose L‘\\S h+ Drve  Address:
Ocleards T 32§25

Address
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Name and Title , i(l[;i!g?‘(“:)é { ﬂgp :k[)fz Name and Title: Edﬁdmﬂbbl‘) _Dl\f'fcj‘()f‘
Address R8GDY FArh-ivem b’“lf Address: >€49 ? FH‘F.W Do"i\»'ﬁ
OAondo  E1 3282) Crlecdo Fy 3262y
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T
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Name: > S E?\.‘ 2 i
Address: 23 17 Tw? L'..C ki Df‘;‘u-e :&:— —Jl !;w
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ARTICLE VII _INCORPORATOR 2= g
@
™
The name and address of the Incorporator is:
Name: :;OSE’, I BDSW Jr
Address:

3¢4) Ptiven Drive
(sAcndn F!

R282 2>

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appaintment as registered agent and agree 1o act in this capacity

Requir

Puwst 10, 2013
tury /Reglstered Agent

. Date
1 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 « third degree felony as provided for in 5.817.155, F.S.

Required Signg

Alncoyporator

Pugust 10, 2013,

Date




