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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P.O.Box 6327
Tallahasses, FL 32314

suaspcr: Area Consultants Inc.

(PROPO CORPORATE NAME - MU

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

37000 (O $78.75 O $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Karina Pulskamp
Name (Printed or typed)

1701 Directors Blvd. Ste 300

Address

Austin TX 78744

City, State & Zip

FROM:

888-705-7274

Daytime Telephone number

clientservices@rasi.com

E-mail addvess: (te be used for tuftre annual report notinication)

NOTE: Please provide the original and one cn;py of the artictes.




ARTICLES OF INCORPORATION
In complianze with Chapter 607 and/er Chapter 621, F.S. (Proth)

CLE] N,
e vame of B comorarien sl be: AY€@ Cohsultants Inc.
ARTICLE Il ___ PRINCIPAL OFFICE
Principal gyeet address Mauillng address, if different is:

625 Casa Loma Blvd Apt 602
Boynton Beach, FL 33435

o Management consuiting

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

ARTICLE IV __SHARES
The muher of shares of stock is; 100 Common

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Robert Dodek- Director . .- o 1ie. RObEMt Dodek- President
625 Casa Loma Bivd Apt 602

625 Casa Loma Blvd Apt 602 ,,.
Boynton Beach, FL 33435 Boynton Beach, FL 33435

Name and Title:

Address

Robert Dodek- Secretary ... .4 tiue:
625 Casa Loma Blvd Apt 602 , .

Name and Title:

I -

Address
Boynton Beach, FL 33435 ~
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{conti.)

Name and Title:,

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame ang Florida street address (P.0O. Bax NOT aceeniable) of the registered agent is:

Registered Agent Solutions, Inc.

Name;

Address: 155 Office Plaza Dr. Suite A
Tallahassee, FL 32301

ARTI Vil RPORAT

The name and address of the Imcorporator is:
Robert Dodek

625 Casa Loma Blvd Apt 602
Boynton Beach, FL 33435

Name:

Address:

wAA/(QJt' Jachyn Wright, Asst. Sec.
Requighd Signature/Registered Agent !

Ij.)abmif this document and affic'm thay the facis surted herein are true. T am aware that the false information submisted in o
docuntent 1o the Departmeni of State constitutes a third degree felony us provided for in 8.817.153, F.§.

Having been named as registered agent 1o accept service of process for the abeve siated corporations af the place designated in
Fs certificate, I ar familiar with and gccept the appoiniment as registered agent and agree 1o ct in this carlciw [
Date |
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