ote: Pleasc print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
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Account Number : T20050000094
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: (305)1500-9492

P.A.
Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*#
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Novenber &, 2013 e
- FLORIDA DEPARTMENT OF STATE

PADRO AND COMPANY, P.A. Davision of Corporations

’

SUBJECT: CONSEV CONSULTING INC.
REF: W13000061660

Wa received your electronically tranamitted document. Eowever, the
document has not been f£iled. Plaase make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The document must stata tha numbar of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncettain of the
appropriate number of shares to authorize.

If your business entit{ doeg not intend to transact business untll January
18t of the upaoming calendar year, you may wish to revise your document to
include an affective date of January lst. If youn do not list an affeative
date of January lst, your buslness entity will become effactive this
calendar year and it will be required to file an annual report and pay the
required annual repert fee for the upcoming calendar year this coming
Jannary, which 18 merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January let of
the upcoming year and will, therefora, postpone tha entity's raquirement
to file an annual report and pay the recquired annual report filing fee
until the following calendar year. '

Please return your dooument, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questlions concerning the filing of your document, pleage
call (B50) 245-6052.

Pamela Smith FAX Rhud. #: H13000244160
Ragqulatory Specialist IIX Letter Number: 013A00025828

P.O BOX 6327 - Tellshassee, Flonide 32314
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In compliance with Chaprer 657 snd/er Chsper 621, F.5. [Profi)

ARTICLEL _ MAME
The nameafthe comoration shallbe: CONSEV Consulting Ine.

ARTICLE T  PRINCIDAL OXFICE

Princinal strest adriress Mailing oddress, if differsnt is:

10120 SW 75 Place .
Miamt, Florida 33156

ARTICLE I __PURPDEE

The purpose Tor which the carporsaiion is organized is:
. Lawful business activities

ARTICIE IV SEARES
The pumberof shares of stmok s 3500 @ 0.01 cent
ARTICLE ¥V INTIIAL QFFIOERS AND/OR DIRECTORS
Nems and Title: Jose Anbxrrio Forez Prasideat  Name and Tite:
Address: - 10120 S8 s Plae . Addresy:
- Miami, FL 331%
Name and Title: Name and Title:
Addrags: Address;
Name ant Titte: Name and Title:
Addrees: Address:
? G
The naoye and Fioride strest addrets (P.O. Box NOT acceptablc) of the rogistered agent is:
e Jose F. Padro
Address:

2520 NW 97 Ave, Sulte 120
Miami, FL. 33172

va
Thr, mm_d_ﬂgg of the Incotporadoer is;
ose Antono Perez
Adriress 10120 5w 75 Place.
Mmami, . 331158

Having beg nawiet 23 registered agent tn acvept service of precess for the abave stoted corporstion of the place desighated i
this cortificote, I am famtlinr with ond accopi the appufmmmr o repisteyad mpent and agres tn act in Gus eapaciy

ol F it el

Required Signosure/Regisrered Agent e

7 ssibmir this docwmem and offirnt thot ihe facts stated herein arg trug 4 ur mware that the false information submitted in u
doeumenl 1a thz Departmant of Flate constiertes a third dogree folony os pravided for in s.817.155, F.5.

% 4,_0/ ,
7 Reguired dgmanite/Incarpetmar —u"‘%i—




